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SERVICE-CONNECTED COMPENSATION 


MONDAY, JUNE 16, 1958 


House or REPRESENTATIVES, 
SUBCOMMITTEE OF COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D.C. 


The subcommittee met at 10 a. m., pursuant to call, in room 356, 
Old House Office Building, Washington, D. C., Hon. W. J. Bryan 
Dorn (chairman of the subcommittee) presiding. 

Mr. Dorn. The subcommittee will come to order. 

We are meeting this morning to consider 50 bills relating to the 
general subject of service-connected compensation. These bills follow 
the general categories of extending the presumptive periods for 
service connection; prohibiting severance of service connection after 
10 years; the freezing of the 1945 rating schedule; increasing burial 
benefits, and a group of miscellaneous bills having to do with such 
items as furnishing an allowance for clothing which is damaged due 
to prosthetic appliances. 

All of the euthors of these bills have been invited to testify. 

Following completion of this group of witnesses we will hear from 
representatives of the veterans’ organizations and the hearings will 
be closed with testimony from the Veterans’ Administration. 

Without objection, I will insert at this point in the record the text 
of all of the bills pending before us as well as the reports thereon 
from the Veterans’ Administration and a summary of the various 
proposals. 

(The bills referred to follow :) 


[H. R. 65, 85th Cong., 1st sess.] 


A BILL To provide certain allowances and benefits to personnel of the Veterans’ Adminis- 
tration who are United States citizens and are assigned to the Veterans’ Administration 
office in the Republic of the Philippines 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the Administrator of Veterans’ Affairs 
may, under such rules and regulations as may be prescribed by the President or 
his designee, provide to personnel of the Veterans’ Administration who are 
United States citizens and are assigned by the Administrator of Veterans’ Af- 
fairs to the Veterans’ Administration office in the Republic of the Philippines, 
allowances and benefits similar to those provided by the following sections of 
the Foreign Service Act of 1946: 

Section 901 (1) (relating to allowances for temporary and permanent living 
quarters, heat, light, fuel, gas, and electricity). 

Section 901 (3) (relating to allowances to provide for the proper representa- 
tion of the United States). 

Section 902 (relating to an allotment for official residence of chief American 
representative). 

Section 903 (relating to accounting for allowances). 

Section 911 (1), (2), (3), (4), (5), (7), and (9) (relating to travel expenses). 

Section 913 (relating to transportation of automobiles). 
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Section 933 (relating to the return of personnel to the United States on leaves 
of absence). 

Section 941 (relating to payment by the United States of expenses for treating 
illness or injury requiring hospitalization). 

Sec. 2. Personnel of the Veterans’ Administration who are United States 
citizens and are assigned to the Republic of the Philippines by the Administrator 
of Veterans’ Affairs may be granted leaves of absence in the United States, by 
the Administrator of Veterans’ Affairs, similar to that provided by section 203 
(f) of the Annual and Sick Leave Act of 1951 (5 U. S. C.. sec. 2061 (f)). 


LH. R. 69, 85th Cong., 1st sess.] 


A BILL To provide that no application shall be required for the payment of statutory 
awards for certain conditions which, prior to August 1, 1952, have been determined by 
the Veterans’ Administration to be service-connected 
Be it enacted by the Senate and House of Representatives of the United States 

of America in Congress assembled, That section 7 of Public Law 427, Eighty- 

second Congress (66 Stat. 296), is hereby amended, effective June 30, 1952, by 
adding at the end thereof the following sentence: “No application shall be re- 
quired for the payment of compensation under this Act for the loss or loss of use 
of a creative organ or for an arrested tuberculosis disease in any case, whether 
or not now on the rolls, in which a determination of service connection of such 
condition has been made or is made by the Administrator of Veterans’ Affairs 
prior to August 1, 1952.” 


[H. R. 330, 85th Cong., Ist sess.] 


A BILL To provide that every combat veteran awarded the Purple Heart shall be deemed 
to be 10 per centum disabled from service-connected causes in addition to any other 
disabilities from which he is suffering 
Be it enacted by the Senate and House of Representatives of the United States 

of America in Congress assembled, That, for the purposes of part I or II of 
Veterans Regulation Numbered 1 (a), as may be appropriate, every veteran who 
engaged in combat with the enemy in active service with a military or naval 
organization of the United States during some war, campaign, or expedition and 
who, as a result of being wounded or gassed during such war, campaign, or ex- 
pedition, was awarded the Purple Heart, shall, if he is not rated as disabled 
under either such part, be rated as disabled to a degree of 10 per centum from 
such wound or being gassed, and if he is rated as disabled under either such 
part, his rating shall be increased by 10 per centum, but not to a degree in excess 
of 100 per centum. 


[H. R. 405, 85th Cong., 1st sess.) 


A BILL To prohibit the severance of a service-connected disability which has been in effect 
for ten or more years 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That a service connection which has been made 
for compensation, pension, or insurance purposes under laws administered by 
the Veterans’ Administration, and which has been in force for ten or more years, 
shall not be severed thereafter unless on a showing that the original rating was 
based on fraud or gross misrepresentation. 


[H R, 411, 85th Cong., Ist sess.] 


A BILL To authorize a clothing allowance for certain veterans wearing or using prosthetic 
appliances 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assenbled, That paragraph I of Veterans Regulation 
Numbered 7 (a) is hereby amended by adding at the end thereof the following : 
“Subject to regulations to be prescribed by him, the Administrator of Veterans’ 
Affairs is authorized to pay a special clothing allowance of not to exceed $180 
each calendar year to any person who is furnished a prosthetic appliance here- 
under because of a service-connected disability resulting from amputation when 
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the ordinary wear or use of such appliance results in extraordinary wear and 
tear on clothing of a general or conventional character belonging to him and 
habitually worn by him, other than special clothing provided for herein. 


[H. R. 413, 85th Cong., 1st sess.] 


A BILL To provide a further period for peemne service-connection in the case of veterans 
suffering from Hansen's disease (leprosy) 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That subparagraph (c) of paragraph I, part I, 
Veterans Regulation Numbered 1 (a), as amended, is hereby amended by inserting 
after the words “all other types of active tuberculosis” the words “or Hansen’s 
disease”. 





{H. R. 415, 85th Cong., 1st sess,] 


A BILL To amend subparagraph (c), paragraph I, part I, of Veterans Regulation Numbered 
1 (a), as amended, to establish a presumption of service-connection for chronic and 
tropical diseases becoming manifest within three years from separation from service 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That so much of subparagraph (c), paragraph 
I, part I, of Veterans Regulation Numbered 1 (a), as amended, as precedes the 
tirst proviso, is hereby amended to read as follows: 

“(ce) That for the purpose of paragraph I (a) hereof a chronic disease be- 
coming manifest to a degree of 10 per centum or more within three years from 
the date of separation from active service as set forth therein shall be considered 
to have been incurred in or aggravated by service as specified therein notwith- 
standing there is no record of evidence of such disease during the period of 
active service ;”’. 


[H. R. 420, 85th Cong., Ist sess. ] 


A BILL To amend the veterans regulations to provide that malignant tumors developing 
a 10 per centum or more degree of disability within two years after separation from 
active service shall be presumed to be service-connected 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That subparagraph (c) of paragraph I, part 
I, Veterans Regulation Numbered 1 (a), as amended, is hereby amended by 
adding before the last proviso and following the words “multiple sclerosis”, the 
words “tumors, malignant’. 


[H R, 924, 85th Cong., 1st sess.] 


A BILL To provide a three year presumptive period of service connection for multiple 
sclerosis, psychoses, and malignant tumors which develop within three years from the 
date of separation from active service 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the second last proviso of subparagraph 
(c) of paragraph (1), part (1), Veterans Regulation Numbered 1 (a), as 
amended, is hereby amended to read as follows: “Provided further, That active 
pulmonary tuberculosis or all other types of active tuberculosis, multiple sclerosis, 
the psychoses or malignant tumors developing a 10 per centum or more degree 
of disability within three years from the date of separation from active service 
shall, in the absence of affirmative evidence to the contrary, be deemed to have 
been incurred in or aggravated by active service.” 


[H. R. 929, 85th Cong., 1st sess.] 


A BILL To amend the Veterans Regulations to provide that psychoses or multiple sclerosis 
developing a 10 per centum or more degree of disability within three years after separa- 
tion from active service shall be presumed to be service-connected 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the second last proviso of subparagraph 
(c) of paragraph I, part I, Veterans Regulation Numbered 1 (a), as amended, 
is hereby amended to read as follows: “Provided further, That active tubercu- 
losis, psychoses, or multiple sclerosis developing a 10 per centum degree of dis- 
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ability or more within three years from the date of separation from active 
service, shall, in the absence of affirmative evidence to the contrary, be deemed 
to have been incurred in or aggravated by active service :”. 

Sec. 2. The third last proviso of subparagraph (c) of paragraph I, part I, 
Veterans Regulation Numbered 1 (a), as amended, is hereby amended by delet- 
ing therefrom the words “tuberculosis, active (other than pulmonary) ;’. 


[H. R. 1143, 85th Cong., Ist sess.] 


A BILL To amend the Veterans Regulations to provide that arthritis, psychoses, or 
multiple sclerosis developing a 10 per centum or more degree of disability within three 
years after separation from active service shall be presumed to be service connected 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the second last proviso of subparagraph 
(c) of paragraph I, part I, Veterans Regulation Numbered 1 (a), as amended, 
is hereby amended to read as follows: “Provided further, That active tuber- 
eculosis, arthritis, psychoses, or multiple sclerosis developing a 10 per centum 
degree of disability or more within three years from the date of separation from 
active service, shall, in the absence of affirmative evidence to the contrary, be 
deemed to have been incurred in or aggravated by active service:”’. 

Sec. 2. The third last proviso of subparagraph (c) of paragraph I, part I, 
Veterans Regulation Numbered 1 (a), as amended, is hereby amended by delet- 
ing therefrom the word “arthritis,” and the words “tuberculosis, active (other 
than pulmonary) ;”. 


[H. R. 2770, 85th Cong., 1st sess. ] 


A BILL To provide that no application shall be required for the payment of statutory 
awards for certain conditions which, prior to August 1, 1952, have been determined by 
the Veterans’ Administration to be service connected 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 7 of Public Law 427, Eighty- 
second Congress (66 Stat. 206), is hereby amended, effective June 30, 1952, by 
adding at the end thereof the following sentence: “No application shall be re- 
quired for the payment of compensation under this Act for the loss or loss of 
use of a creative organ or for an arrested tuberculous disease in any case, whether 
or not now on the rolls, in which a determination of service connection of such 
condition has been made or is made by the Administrator of Veterans’ Affairs 
prior to August 1, 1952.”. 


[H. R. 3630, 85th Cong., 1st sess. ] 


A BILL To amend Veterans Regulation Numbered 1 (a) to provide that an aid and 
attendance allowance of $200 per month shall be paid to triple and quadruple amputees 
during periods in which they are not hospitalized at Government expense 
Be it enacted by the Senate and House of Representatives of the United 

States of America in Congress assembled, That paragraph I of part I of Vet- 

erans Regulation Numbered 1 (a) is amended by adding at the end thereof the 

following: 

“(r) If a disabled person, as the result of service-incurred disability, has suf- 
fered the anatomical loss or permanent loss of use of both hands and one or 
both of his feet, or of both feet and one or both of his hands, and is in need 
or regular aid and attendance, he shall be paid, in addition to the compensa- 
tion prescribed by the foregoing provisions of this part or the compensation 
prescribed by part II of this regulation, a monthly aid and attendance allow- 
ance at the rate of $200 for all periods during which he is not hospitalized at 
Government expense.” 

Sec. 2. This Act shall take effect as of the first day of the second calendar 
month which begins after the date of its enactment. 


[H. R. 3786, 85th Cong., 1st sess.] 


A BILL To amend Veterans Regulation Numbered 9 (a), as amended, so as to increase the 
limit of amounts payable thereunder in connection with the funeral and burial of deceased 
veterans 
Be it enacted by the Senate and House of Representatives of the United 

States of America in Congress assembled, That Veterans Regulation Numbered 
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9 (a), is further amended by striking out the amount “$150” wherever such 
amount appears in paragraphs II and IIT thereof, and inserting in lieu thereof 
the amount “$250”. 


[H. R. 3822, 85th Cong., 1st sess.] 
A BILL To extend a presumption of line of duty in certain cases for purposes of laws 
administered by the Veterans’ Administration 
Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That paragraph VIII, Veterans Regu- 
lation Numbered 10, as amended, is further amended by inserting after the first 
proviso the following: “Provided further, That the injury or disease shall be 
presumed to have been incurred in line of duty in the absence of a certification 
to the contrary by the service department concerned.” 


[H. R. 3867, 85th Cong., 1st sess.] 


A BILL To amend Veterans Regulation Numbered 1 (a) to provide that persons who are 
awarded the Purple Heart shall be deemed to have a 10 per centum service-connected 
disability 
Be it enacted by the Senate and House of Representatives of the United 

States of America in Congress assembled, That paragraph I of part I of Veter- 

ans Regulation Numbered 1 (a) is amended by adding at the end thereof the 

following: 

“(e) For the purposes of paragraph I (a) hereof, if a person has been 
awarded the Order of the Purple Heart and is not otherwise suffering from a 
service-incurred or service aggravated disease or disability, 10 per centum or 
more in degree, he shall be deemed to be suffering from such a disease or dis- 
ability, 10 per centum in degree.” 

Sec. 2. The amendment made by this Act shall apply only to persons awarded 
the Order of the Purple Heart after the enactment of this Act. 


{H. R. 3971, 85th Cong., 1st sess.] 


A BILL To authorize service connection for certain serious disabilities incurred by persons 
in the active service 


Be it enacted by the Senate and House of Representatives of the United States 
of America in OOngress assembled, That paragraph VIII, Veterans Regulations 
Numbered 10, as amended, is amended by inserting after the first proviso the 
following : “Provided further, That an injury causing disability of 30 per centum 
or more which was incurred as a result of the unauthorized handling of seemingly 
ineffective missiles, projectiles, mines, or other explosive weapons shall not be 
considered to be due to willful misconduct.” 





{H. R, 3973, 85th Cong., 1st sess.] 


A BILL To revise the basis for establishing wartime service connection for multiple sclerosis 
and the chronic functional psychoses 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the second last proviso of subparagraph 
(c) of paragraph (I), part (I), Veterans Regulation Numbered 1 (a), as 
amended, is hereby further amended to read as follows: “Provided further, That 
active plumonary tuberculosis or other types of active tuberculosis, multiple 
sclerosis, or any of the chronic functional psychoses developing a 10 per centum 
degree of disability or more within three years from the date of separation from 
active service, shall, in the absence of affirmative evidence to the contrary, be 
deemed to have been incurred in or aggravated by active service:”. 
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[H. R. 4214, 85th Cong., 1st sess.] 


A BILL To amend the Veterans Regulations to provide additional compensation for 
veterans having the service-incurred disability of deafness of both ears 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That subparagraph (k) of paragraph II, part 
I, Veterans Regulation Numbered 1 (a), as amended, is hereby amended by in- 
serting after the words “having only light perception,” each place they appear 
therein the following: “or deafness of both ears, having absence of air and bone 
conduction,’’. 

Sec. 2. This Act shall become effective on the first day of the second month 
following the date of its enactment. 


[H. R. 5322, 85th Cong., 1st sess. ] 


A BILL To extend certain veterans’ benefits to or on behalf of dependent husbands and 
widowers of female veterans 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That as used in those provisions of laws 
administered by the Veterans’ Administration relating to compensation, pen- 
sion, retirement pay, and subsistence allowance the terms “wife” and “de- 
pendent” shall include a dependent husband, and the term “widow” shall include 
a widower whenever his condition is such that, if his deceased wife were liv- 
ing, he would be dependent upon her for support: Provided, That the bene- 
fits hereunder shall not be allowed a widower who has remarried, and where 
benefits are properly discontinued by reason of remarriage, they shall not there- 
after be recommenced. 

Sec. 2. This Act shall take effect on the first day of the second calendar month 
next succeeding its enactment. 


[H. R. 6421, 85th Cong., 1st sess. | 


A BILL To provide a conclusive presumption of service-connection in the case of certain 
mental disabilities of World War II and Korean conflict veterans who actually partici- 
pated in combat 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That Public Law 239, Eighty-first Congress 
(38 U. S. C., ch. 12A, note following Veterans Regulation Numbered 6 (a) ) 
is amended to read as follows: “That for the purpose of hospital and medical 
treatment, including outpatient treatment, authorized under laws administered 
by the Veterans’ Administration, a veteran of World War II (as defined in Vet- 
erans Regulation Numbered 10) or the Korean conflict who actually participated 
in combat during World War II or the Korean conflict, and who develops at 
any time an active psychosis or the-reeognized prodromal symptoms of a later 
developing psychosis, shall be deemed to have incurred such disability in the 
active service during World War II or the Korean conflict, as the case may be. 

“Seo. 2. For the purposes of this Act, where an individual was granted a bat- 
tle star.or other device signifying that he participated in any battle or en- 
gagement during World War II or the Korean conflict, he shall be presumed 
to have actually participated in combat.” 





{H. R. 6716, 85th Cong., 1st sess.) 


A BILL To prohibit the severance of a service-connected disability which has been in 
effect for ten or more years, except when based on fraud 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That a service connection which has been 
made for compensation, pension, or insurance purposes under laws administered 
by the Veterans’ Administration, and which has been in force for ten or more 
years, shall not be severed thereafter unless on a showing that the rating orig- 
inally granting service connection was based on fraud. 
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[H. R. 6984, 85th Cong., 1st sess.] 


A BILL To amend part I of Veterans Regulation Numbered 1 (a) to provide a presumption 
of service-connection in certain cases involving idiopathic convulsive seizures 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section I (¢c) of part I of Veterans 
Regulation Numbered 1 (a) is amended by inserting immediately after the colon 
preceding the fourth proviso therein the following: “Provided further, That 
idiopathic convulsive seizures manifesting a 10 per centum degree of disability 
or more within six months from the date of separation from active service shall 


be conclusively presumed to have been incurred in or aggravated by active 
service :” 





[H. R. 7088, 85th Cong., Ist sess. ] 


A BILL To authorize the Administrator of Veterans’ Affairs to fix a special compensation 
rate for service-incurred disability in certain cases 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That paragraph II, part I, Veterans Regula- 
tion Numbered 1 (a), as amended, is hereby amended by adding a new sub- 
paragraph (r) to read as follows: 

“(r) In any case in which the Administrator finds the severity, type, or nature 
of disability warrants a compensation award in excess of the rate prescribed for 
total disability in subparagarph (j), and he finds that he cannot provide for 
establishment of a rate compatible with the extent of existing disability under 
authority conferred upon him in subparagraph (p), he may, in his discretion, 
award the rate prescribed in subparagraph (1) or such lesser rate as he may 
deem appropriate.” 

Sec. 2. Paragraph II, part II, Veterans Regulation Numbered 1 (a), as 
amended, is hereby amended by adding this sentence following the period: “For 
the purposes of this part, the Administrator shall have the same authority to 
award a rate of compensation compatible with the extent of existing disability 
that it conferred upon him in subparagraph (r), paragraph II, part I, of this 
Veterans Regulation, as added by section 1 of this Act.” 

Sec. 3. This Act shall be effective from date of its approval. 


LH. R. 7448, 85th Cong., Ist sess. ] 


A BILL To provide increases of compensation for certain disabled female veterans who 
have dependent husbands 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 4 of the Act entitled “An Act to 
provide increases of compensation for certain veterans with service-connected 
disabilities who have dependents”, approved July 2, 1948, as amended (38 
U. 8S. C. 748), is hereby amended by inserting immediately before the neriod 


at the end thereof the following: “, except that the term ‘wife’ as used. in this 
Act includes a dependent husband”. 


[H. R. 75738, 85th Cong., ist sess.] 


A BILL To amend the Veterans Regulations to provide that meningitis developing a 10 
per centum or more degree of disability within one year after Separation from active 


service shall be presumed to be service connected 

Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That subparagraph (c) of paragraph 
I, part I, Veterans Regulation Numbered 1 (a), as amended, is hereby amended 
by adding after the words “encephalitis lethargica residuals;” the word 
“meningitis;”’. 


[H. R. 9671, 85th Cong., 2d sess.] 


A BILL To amend the Veterans’ Benefits Act of 1957 to provide that the burial allowance 
payable thereunder shall be increased to $250 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That sections 802 and 808 of the Veterans’ 
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Benefits Act of 1957 are hereby amended by striking out “S150” each place it 
eecurs therein, and inserting in lieu thereof each time “$250”. 

Sec. 2. The amendments made by this Act shall apply only with respect to 
deaths occurring on or after the date of its enactment. 


[H. R. 9710, 85th Cong., 2d sess. ] 


A BILL To amend the Veterans’ Benefits Act of 1957 to inerease to $250 the amount 
payable on account of the burial and funeral expenses of certain veterans 
Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 802 (a) and section 808 (a) are 
each amended by striking out “$150” and inserting in lieu thereof “$250”, 
Sec. 2. The amendment made by this Act shall apply with respect to deaths oc 
curring more than thirty days after the enactment of this Act. 


[H. R, 9726, 85th Cong., 2d sess. ] 


A BILL To amend the Veterans’ Benefits Act of 1957 to provide that the Veterans’ 
Administration shall not sever service connection of any veterans’ disability when he 
has been in receipt of compensation for ten or more years, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That title XXI of the Veterans’ Benefits Act 
of 1957 is amended by adding at the end thereof the following: 


“PRESERVATION OF SERVICE CONNECTION IN CERTAIN CASES 


“Sec. 2109. (a) Where a disability of a veteran has been adjudicated as serv- 
ice connected, and he has been in receipt of compensation on account of such 
disability for ten or more years (including periods in which he has been in 
receipt of pension solely because of section 423 (b) or the prior corresponding 
provisions of law), the Administrator shall not thereafter deny that such disabil- 
ity is service connected. 

“(b) Where the Administrator has determined before the date of enactment 
of this subsection that a disability of a veteran is not service connected, and such 
veteran had received compensation on account of such disability for ten Gr 
more years before the date of such determination (including periods in which he 
was in receipt of pension solely because of section 423 (b) or the prior corre- 
sponding provisions of law), upon application by the veteran or any dependent 
of the veteran claiming benefits under laws administered by the Veterans’ Ad- 
ministration; such disability of the veteran shall be considered thereafter as a 
service-connected disability.” 

Sec. 2. The Table of Contents contained in the first section of the Veterans’ 
Benefits Act of 1957 is amended by inserting immediately below 


“Sec, 2108. Preservation of certain disability ratings.” 
the following : 


“Sec, 2109. Preservation of service connection in certain cases.” 





[H. R. 9730, 85th Cong., 2d sess. ] 


A BILL To stabilize and “freeze’’ as of January 1, 1958, the Veterans’ Administration 
Schedule for Rating Disabilities, 1945 edition, and the extensions thereto. and for other 
purposes 


Be it enacted by the Senate and House of Representatives of the United Stater 
of America‘in Congress assembled, That part B, title II, section 210 (c) of Public 
Law 85-56 (71 Stat. 92). be amended to read as follows: “Except to the extent 
inconsistent with the provisions hereof, the Administrator has authority to make 
all rules and regulations which are necessary or appropriate to carry out the laws 
administered by the Veterans’ Administration and are consistent therewith, in- 
eluding regulations with respect to the nature and extent of proofs and evidence 
and the method of taking and furnishing them in order to establish the right to 
benefits under such laws, the forms of application by claimants under such laws, 
the methods of making investigations and medical examinations, and the manner 
and form of adjudications and awards.” 
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That part I, title ILI, section 355 of Publie Law 85-56 (71 Stat. 103), be 
amended to read as follows: “The Administrator is authorized and directed to 
apply a schedule of ratings of reductions in earning capacity from specific 
injuries or combination of injuries. The ratings shall be based, as far as prac- 
ticable, upon the average impairments of earning capacity resulting from such 
injuries in civil occupations. The Veterans’ Administration Schedule for Rating 
Disabilities, 1945 edition, including all extensions thereto, which schedule is so 
constructed as to provide ten grades of disability upon which payments of com- 
pensation shall be based, is hereby frozen as to its instructions, expressed policies, 
terms, evaluations and all other data contained therein, effective as of January 
1, 1958, and no additions, either express or implied; deletions ; changes; modifi- 
cations or other alterations in the aforesaid schedule, by whatever source 
proposed, will be effective subsequent to January 1, 1958, until and unless ap- 
proved by the Congress and enacted into law.” 

Nothing contained herein repeals or modifies in any way the authority now 
vested in the Administrator of Veterans’ Affairs or his designee to authorize ad- 
ministratively ratings in excess of the schedular evaluations when it is deter- 
mined by him or his designee that the Veterans’ Administration Schedule for 
Rating Disabilities, 1945 edition, and/or its extensions, are inadequate in their 
upplication to the facts in an individual case, 


[H. R. 9896, 85th Cong., 2d sess.] 


A BILL To revise the basis for establishing wartime service connection for multiple 
sclerosis and the chronic functional psychoses 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 313 of the Veterans’ Benefits Act 
of 1957 is amended to read as follows: 

“Src. 313. For the purposes of section 310, and subject to the provisions of 
section 314, in the case of any veteran who served for ninety days or more 
during a period of war— 

“(1) a chronic disease becoming manifest to a degree of 10 per centum 
or more within one year from the date of separation from such service; 

“(2) a tropical disease, and the resultant disorders or disease originating 
because of therapy, administered in connection with such diseases, or as a 
preventive thereof, becoming manifest to a degree of 10 per centum or more 
within one year from the date of separation from such service, or at a 
time when standard or accepted treatises indicate that the incubation period 
thereof commenced during such service ; 

“(3) active tuberculous disease, multiple sclerosis, or any of the chronic 
functional psychoses developing a 10 per centum degree of disability or 
more within three years from the date of separation from such service; 

shall be considered to have been incurred in or aggravated by such service, not- 
withstanding there is no record of evidence of such disease during the period 
of service.” 

Sec. 2. This Act shall be effective from the date of its approval. 


LH. R. 10029, 85th Cong., 2d sess. ] 


A BILL To provide a two year presumptive period of service connection for organic heart 
disease which develops within two years from the date of separation from active service 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 313, Public Law 85-56 is hereby 
amended by adding a subparagraph numbered 5 to read as follows: “(5) organic 
heart disease developing a 10 per centum degree of disability or more within two 
years from the date of separation from such service;” immediately preceding 
the words “shall be considered to have been incurred in or aggravated by such 
service, notwithstanding there is no record of evidence of such disease during 
the period of service.” 


(H. R. 10134, 85th Cong., 2d sess.] 


A BILL To amend the Veterans’ Benefits Act of 1957 to provide that the Veterans’ 
Administration shall not sever service connection of any veteran’s disability when he 
has been in receipt of compensation for ten or more years, and for other purposes 
Be it enacted by the Senate and House of Representatives of the United States 

of America in Congress assembled, That title XXI of the Veterans’ Benefits Act 

of 1957 is amended by adding at the end thereof the following: 
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“PRESERVATION OF SERVICE CONNECTION IN CERTAIN CASES 


“Src. 2109. (a) Where a disability of a veteran has been adjudicated as serv- 
ice connected, and he has been in receipt of compensation on account of such 
disability for ten or more years (including periods in which he has been in 
receipt of pension solely because of section 423 (b) or the prior corresponding 
provisions of law), the Administrator shall not thereafter deny that such dis- 
ability is service connected. 

“(b) Where the Administrator has determined before the date of enactment 
of this subsection that a disability of a veteran is not service connected, and 
such veteran had received compensation on account of such disability for ten or 
more years before the date of such determination (including periods in which 
he was in receipt of pension solely because of section 423 (b) or the prior cor- 
responding provisions of law), upon application by the veteran or any dependent 
of the veteran claiming benefits under laws administered by the Veterans’ 
Administration, such disability of the veteran shall be considered thereafter as 
a service-connected disability.” 

Sec. 2. The table of contents contained in the first section of the Veterans’ 
Benefits Act of 1957 is amended by inserting immediately below 


“Sec. 2108. Preservation of certain disability ratings.” 
the following: 


“Sec. 2109. Preservation of service connection in certain cases.” 


[H. R. 10462, 85th Cong., 2d sess.] 

A BILL To amend section 201 of the Servicemen’s and Veterans’ Survivor Benefits Act to 
provide for paying dependency and indemnity compensation to the survivors of certain 
deceased veterans having serious service-connected disabilities 
Be it enacted by the Senate and House of Representatives of the United States 

of America in Congress assembled, That section 201 of the Servicemen’s and 

Veterans’ Survivor Benefits Act is amended (1) by striking out “or” at the end 

of subparagraph (2); (2) by inserting “or” at the end of subparagraph (3) ; 

and (3) by inserting immediately below such subparagraph (3) the following: 
(4) while in receipt of compensation for a disability described in sub- 
section (1), (m), (n), (0), or (p) of section 315 of the Veterans’ Benefits 
Act of 1957 ;”’. 
Src. 2. The amendment made by this Act shall take effect on the first day of 
the first calendar month which begins after the date of its enactment. 





[H. R. 10748, 85th Cong., 2d sess. ] 


A BILL To prohibit the severance of a service-connected disability which has been in 
effect for ten or more years 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That a service connection which has been 
made for compensation, pension, or insurance purposes under laws administered 
by the Veterans’ Administration, and which has been in force for ten or more 
years, shall not be severed thereafter unless on a showing that the original rating 
was based on fraud or gross misrepresentation. 





[H. R. 10797, 85th Cong., 2d sess. ] 


‘A BILL To amend the Veterans’ Benefits Act of 1957 so as to afford a conclusive presump- 
tion of soundness under certain canditions in wartime cases 


Be it enacted by 'the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 312 of the Veterans’ Benefits 
Act of 1957 (Public Law 85-56; 71 Stat. 96), is amended by substituting a colon 
for the period at the end thereof and adding the following: “Provided, That any 
disability acquired, appearing, or recurring in the active military, naval, or air 
serviee during a period of war or the Korean conflict after the veteran has 
continuously served for ninety days therein shall be conclusively presumed to 
have been incurred in or aggravated by such service except as to obvious patent 


defects.” 
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LH. R. 10798, 85th Cong., 2d sess. ] 


A BILL To amend the Servicemen’s and Veterans’ Survivor Benefits Act to authorize the 
granting of death compensation to certain widows and parents notwithstanding a prior 
election to receive dependency and indemnity compensation 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That subsection 206 (b) of the Servicemen’s 
Veterans’ Survivor Benefits Act (Public Law 881, Eighty-fourth Congress) is 
amended by adding the following new paragraph : 

“(3) Notwithstanding the foregoing limitations of this subsection, on and after 
the effective date of this amendatory Act, any widow or parent who has elected 
to receive and has been granted dependency and indemnity compensation by 
reason of this section may upon application, and if found to be otherwise eligible, 
be granted death compensation under the Veterans’ Benefits Act of 1957 in lieu 
of dependency and indemnity compensation.” 





LH. R. 113438, 85th Cong., 2d sess.] 


A BILL To stabilize and ‘‘freeze” as of January 1, 1958, the Veterans’ Administration 
Schedule for Rating Disabilities, 1945 edition, and the extensions thereto, and for other 
purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That part B, title II, section 210 (c) of 
Public Law 85-56 (71 Stat. 92), be amended to read as follows: “Except to the 
extent inconsistent with the provisions hereof, the Administrator has authority 
to make all rules and regulations which are necessary or appropriate to carry 
out the laws administered by the Veterans’ Administration and are consistent 
therewith, including regulations with respect to the nature and extent of proofs 
and evidence and the method of taking and furnishing them in order to establish 
the right to benefits under such laws, the forms of application by claimants under 
such laws, the methods of making investigations and medical examinations, and 
the manner and form of adjudications and awards.” 

That part F, title III, section 355 of Public Law 85-56 (71 Stat. 103), be 
amended to read as follows: “The Administrator is authorized and directed to 
apply a schedule of ratings of reductions in earning capacity from specific in- 
juries or combination of injuries. The ratings shall be based, as far as practica- 
ble, upon the average impairments of earning capacity resulting from such in- 
juries in civil occupations. The Veterans’ Administration Schedule for Rating 
Disabilities, 1945 edition, including all extensons thereto, which schedule is so 
constructed as to provide ten grades of disability upon which payments of com- 
pensation shall be based, is hereby frozen as to its instructions, expressed policies, 
terms, evaluations and all other data contained therein, effective as of January 
1, 1958, and no additions, either express or implied; deletions; changes; modi- 
fications or other alterations in the aforesaid schedule, by whatever source pro- 
posed, will be effective subsequent to January 1, 1958, until and unless approved 
by the Congress and enacted into law.” 

Nothing contained herein repeals or modifies in any way the authority now 
vested in the Administrator of Veterans’ Affairs or his designee to authorize 
administratively ratings in excess of the schedular evaluations when it is deter- 
mined by him or his designee that the Veterans’ Administration Schedule for 
Rating Disabilities, 1945 edition, and/or its extensions, are inadequate in their 
application to the facts in an indivdual case. 


[H. R. 11528, 85th Cong., 2d sess. ] 


A BILL To provide benefits to certain veterans of World War I who were in the active 
service on November 11, 1918, and their dependents 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 313 of the Veterans’ Benefits Act 
of 1957 (38 U. S. C. 2318) is amended by inserting immediately after “period of 
war” the following: “or for any period of time if he was in the active service on 
November 11, 1918”. 

Sec. 2. Section 421 (b) of the Veterans’ Benefits Act of 1957 (38 U. S. C. 2421 
(b)) is amended (1) by striking out “or” at the end of subparagraph (2); (2) by 
striking out the period at the end of subparagraph (3) and inserting “; or”: and 
(3) by inserting immediately below such subparagraph (3) the following: 
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“(4) for any period of time if such veteran was in the active military, 
naval, or air service on November 11, 1918.” 


[H. R. 11801, 85th Cong., 2d sess.] 


A BILL To amend sections 802 and 803 of the Veterans’ Benefits Act of 1957 to increase 
the burial allowance for deceased veterans from $150 to $250 


Be it enacted by the Senate and House of Representatives of the United States 
of America in COngress assembled, That sections 802 and 803 of the Veterans’ 
Benefits Act of 1957 are each amended by striking out “$150” and inserting 
“$250”. 

Sec. 2. The amendments made by this Act shall apply only with respect to 
deaths occuring after the date of enactment of this Act. 


[H. R, 11837, 85th Cong., 2d sess. ] 


A BILL To prohibit the severance of a service-connected disability which has been in effect 
for ten or more years 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That a service connection which has been made 
for compensation, pension, or insurance purposes under laws administered by the 
Veterans’ Administration, and which has been in force for ten or more years, 
shall not be severed thereafter unless on a showing that the original rating was 
based on fraud or gross misrepresentation. 





[H. R. 12056, 85th Cong., 2d sess.) 


A BILL To amend section 2108 of the Veterans’ Benefits Act of 1957 to prohibit the 
reduction of disability ratings which have been in effect for ten or more years, and for 
other purposes 
Be it enacted by the Senate and House of Representatives of the United States 

of America in Congress assembled, That section 2108 of the Veterans’ Benefits 

Act of 1957 (38 U. S. C. 2128) is amended (1) by inserting “(a)” immediately 

after “Src. 2108.”; (2) by striking out “compensation, pension, or insurance” 

and inserting “pension or insurance”; and (3) by adding at the end thereof the 
following new subsections : 

“(b) A rating of any degree of service-connected disability which has been 
made for compensation purposes under laws administered by the Veterans’ 
Administration, and which has been continuously in force for ten or more years, 
shall not be reduced thereafter, except upon a showing that such rating was 
based on fraud. Where a rating of service-connected disability has been made 
for such purposes under such laws, and has been continuously in foree for ten 
or more years, but the preceding sentence does not apply because the rating of 
degree of such disability was modified during such period, such rating of service- 
connected disability shall not be reduced below the lowest degree of disability 
assigned to it during such ten years, except upon a showing that such rating 
was based on fraud. 

“(ce) Any rating of disability which has heretofore been reduced which would 
not have been reduced, or which would not have been reduced to the extent that 
it was reduced, if subsection (b) had been in effect at the time such reduction 
occurred, shall, upon application made to the Administrator, be restored as of 
the date of application to the degree which would have been applicable if sub- 
section (b) had been so in effect.” 


{H. R. 12096, 85th Cong., 2d sess.] 


A BILL To amend the Veterans’ Benefits Act of 1957 to provide a three-year presumption 
of service connection for active tuberculous disease in peacetime cases 

Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That subsection (a) of section 334 of the Vet- 
erans’ Benefits Act of 1957 is amended to read as follows: 

“(a) For the purposes of section 331, and subject to the provisions of subsec- 
tions (b) and (c) of this section, any veteran who served for six months or 
more and contracts— 
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“(1) a tropical disease or a resultant disorder or disease originating be- 
cause of therapy administered in connection with a tropical disease, or as 
a preventative thereof, when it is shown to exist within one year after 
separation from active service, or at a time when standard and accepted 
treatises indicate that the incubation period thereof commenced during ac- 
tive service; or 
“(2) an active tuberculosis disease developing a 10 per centum degree of 
disability or more within three years from the date of separation from such 
service ; 
shall be deemed to have incurred such disability in the active military, naval, or 
air service. 


{H. R. 10461, 85th Cong., 2d sess.] 


A BILL To amend section 315 (m) of the Veterans’ Benefits Act of 1957 to provide a 
special rate of compensation for certain blind veterans 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 315 (m) of the Veterans’ Bene- 
fits Act of 1957 (38 U. 8S. C. 2315 (m)) is amended by inserting immediately 
before “, or has suffered blindness in both eyes” the following: “, or has suffered 
blindness in both eyes having only light perception”. 

Sec. 2. The amendment made by this Act shall apply only with respect to com- 
pensation payable for months after the month in which this Act is enacted. 


[H. R. 128838, 85th Cong., 2d sess.] 


A BILL To amend section 313 of the Veterans’ Benefits Act of 1957 to extend the 
presumptive period with respect to service connection of multiple sclerosis for an 
additional five years 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 313 (4) of the Veterans’ Bene- 
fits Act of 1957 (38 U. 8S. C. 2318 (4)) is amended by striking out “two” and in- 
serting “‘seven’”’. 





[H. R. 12636, 85th Cong., 2d sess.] 


A BILL To amend the Veterans’ Benefits Act of 1957 to provide a conclusive presumption 
of service connection in the case of the death of certain World War I veterans 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That title I of the Veterans’ Benefits Act of 
1957 is amended by adding at the end thereof the following new section: 


“PRESUMPTION OF SERVICE CONNECTION IN CASE OF CERTAIN DEATHS 


“Sec. 107. The death of any veteran of World War I shall be conclusively 
presumed to be service connected for the purposes of this Act and title II of the 
Servicemen’s and Veterans’ Survivor Benefits Act if— 

“(1) such veteran has been rated as totally disabled from a service- 
connected disability for a continuous period of twelve or more years; 

“(2) such veteran has been rated as totally disabled from a service- 
connected disability for a continuous period of ten or more years, and such 
ten-year period has occurred after his fiftieth birthday ; or 

“(3) such veteran has been rated after his sixty-second birthday as 
totally disabled from a service-connected disability.” 

Sec. 2. The table of contents in the first section of the Veterans’ Benefits Act 
of 1957 is amended by inserting immediately below : 


“See, 106. Discharge or release includes retirement.” 
the following: 
“See, 107. Presumption of service-connection in case of certain deaths.” 
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[H. R. 12651, 85th Cong., 2d sess. ] 

A BILL To amend title V of the Veterans’ Benefits Act of 1957 to provide for the furnish- 
ing of clothing and other wearing apparel to veterans to replace clothing and other 
wearing apparel damaged as a result of falls due to a service-connected disability 
Be it enacted by the Senate and House of Representatives of the United 

States of America in Congress assembled, That section 501 (5) of the Veterans’ 

Benefits Act of 1957 (38 U. 8. C. 2501 (5)) is amended by inserting immedi- 

ately after “prosthetic appliances,” the following: “clothing and other wearing 

apparel to replace clothing and other wearing apparel damaged as a result of 
falls which are directly attributable to a service-connected disability,”. 

Seo. 2. Section 523 of such Act (388 U. S. C. 2523) is amended (1) by insert- 
ing “(a)” immediately after “Sec. 523.”; (2) by striking out “and (2)” and 
inserting “(2)’; (3) by inserting immediately before the period at the end 
thereof the following: “, and (3) where he furnishes clothing and other wearing 
apparel to any veteran to replace clothing and other wearing apparel damaged 
as a result of falls which are directly attributable to a service-connected dis- 
ability”; and (4) by adding at the end of such section the following new sub- 
section : 

“(b) Applications for clothing and other wearing apparel to replace cloth- 
ing and other wearing apparel damaged as a result of falls which are directly 
attributable to a service-connected disability must be filed within two years 
after the damage occurs. If a claimant’s application is incomplete at the time 
it is originally submitted, the Administrator shall notify the applicant of the 
evidence necessary to complete at the time it is originally submitted, the Admin- 
istrator one year from the date of such notification, no clothing may be 
furnished.” 


[H. R. 12873, 85th Cong., 2d sess. ] 
A BILL To amend the Veterans’ Benefits Act of 1957 to provide a conclusive presumption 
of service connection in the case of the death of certain World War I veterans 
Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That title I of the Veterans’ Benefits 
Act of 1957 is amended by adding at the end thereof the following new section: 


“PRESUMPTION OF SERVICE CONNECTION IN CASE OF CERTAIN DEATHS 


“Sec. 107. The death of any veteran of World War I shall be conclusively pre- 
sumed to be service connected for the purposes of this Act and title II of the 
Servicemen’s and Veterans’ Survivor Benefits Act if such veteran had a service 
connected total disability rating in effect and on record with the Veterans’ Ad- 
ministration for a period of ten or more years on or after the age of fifty years.” 

Sec. 2. The table of contents in the first section of the Veterans’ Benefits Act of 
1957 is amended by inserting immediately below: 

“Sec. 106. Discharge or release includes retirement.”’ 


the following: 
“See, 107. Presumption of serivce connection in case of certain deaths.”’ 


[H. R,. 12874, 85th Cong., 2d sess. ] 


A BILL To amend the Veterans’ Benefits Act of 1957 to provide a conclusive presumption 
of service connection in the case of the death of certain World War I veterans 


Be it enacted by the Senate and House of Representatives of the Untied States 
of America in Congress assembled, That title I of the Veterans’ Benefits Act of 
1957 is amended by adding at the end thereof the following new section: 


“PRESUMPTION OF SERVICE CONNECTION IN CASE OF CERTAIN DEATHS 


“Sec. 107. The death of any veteran of World War I shall be conclusively pre- 
sumed to be service connected for the purposes of this Act and title II of the 
Servicemen’s and Veterans’ Survivor Benefits Act is such veterans has a con- 
nected total disability rating in effect and on record with the Veterans’ Admin- 
istration on or after the age of sixty-two years.” 
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Src. 2. The table of contents in the first section of the Veterans’ Benefits Act 
of 1957 is amended by inserting immediately below : 


“Sec. 106. Discharge or release includes retirement.” 
the following: 


“Sec. 107. Presumption of service connection in case of certain deaths.” 


LH. R, 12927, 85th Cong., 2d sess. ] 


A BILL To amend section 358 of the Veterans’ Benefits Act of 1957 to provide for 
apportionment of compensation of veterans who disappear 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 358 of the Veterans’ Benefits 
Act of 1957 (38 U. 8. C. 2358) is amended by striking out “an incompetent 
veteran” and inserting “‘a veteran”’. 





VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., February 21, 1957. 
Hon. Ouin E. Teacue 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mr. Tracue: This is in reply to your request for a report 
on H. R, 411, 85th Congress, a bill to authorize a clothing allowance 
for certain veterans wearing or using prosthetic appliances. 

The purpose of the bill is to authorize a special clothing allowance 
of not to exceed $180 each calendar year for any veteran who is 
furnished a prosthetic appliance by the Veterans’ Administration 
under paragraph I, Veterans Regulation No. 7 (a), because of a 
service-connected disability resulting from amputation, when the 
ordinary wear or use of such appliance results in extraordinary wear 
and tear on clothing of a general or conventional character belonging 
to him. 

H. R. 411 is identical with H. R. 12223, 84th Congress, on which a 
report was furnished to your committee by the Veterans’ Administra- 
tion under date of July 17, 1956 (Committee Print No. 278), a copy 
of which is enclosed. The report on H. R. 12223 is equally applicable 
to the present bill. Statistical data furnished in that report represent 
the latest information available. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the submission of this report and that for the reasons 
stated in the enclosed report on H. R. 12223, 84th Congress, the 
Bureau recommends against favorable consideration of this legislation. 

Sincerely yours, 
H. V. Hietny, Administrator. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR. OF 
VETERANS’ AFFAIRS, 
Washington 25, D. C., July 17, 1956. 
Hon. Ourn E. Treaaue, 
Chairman, Committee on Veterans’ Affairs, 
Flouse of Representaiives, Washington 25, D. C. 

Dear Mr. Teacue: This will refer to your request for a report by 

the Veterans’ Administration with respect to H. R. 12223, 84th 
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Congress, a bill to authorize a clothing allowance for certain veterans 
wearing or using prosthetic appliances. 

The purpose of H. R. 12223 is to authorize a special clothing allow- 
ance of not to exceed $180 each calendar year for any veteran who is 
furnished a prosthetic appliance by the Veterans’ Administration 
under paragraph I, Veterans Regulation No. 7 (a), because of a service- 
connected disability resulting from amputation, when the ordinary 
wear or use of such appliance results in extraordinary wear and tear 
on clothing of a general or conventional character belonging to him. 

Veterans who have suffered the anatomical loss or loss of use of 
one or both feet or hands as a result of service are presently given 
special consideration in that they receive compensation additional 
to that authorized for their degree of disability as determined under the 
Schedule for Rating Disabilities. “The amount of such additional 
compensation ranges upward from $47 a month for war veterans, 
with a maximum total of the entire amount received of $420 per month, 
plus additional amounts for dependents when the veteran is rated 
50 percent or more disabled. ‘The rates for peacetime service are 
generally 80 percent of the war service rates. 

Paragraph I, Veterans Regulation No. 7 (a), authorizes the Adminis- 
trator of Veterans’ Affairs to furnish “special clothing made necessary 
by the wearing of prosthetic appliances” to veterans entitled there- 
under to medical services from the Veterans’ Administration. This 
provision does not authorize the furnishing or replacement of con- 
ventional clothing (as distinguished from. “special clothing’) by 
reason of extraordinary wear and tear on such clothing caused by the 
wearer’s prosthetic appliance. However, the Veterans’ Administra- 
tion has recognized that the use of certain types of prosthetic appli- 
ances unquestionably results in extraordinary wear and tear on ordi- 
nary clothing of the persons wearing them. To alleviate this situation 
Veterans’ Administration field stations have been authorized, since 
April 1948, to furnish repairs, reweaving, and/or special protective 
linings to those areas of clothing where damage or excessive wear is 
the result of, or could be the result of, wearing a prosthetic or ortho- 
pedic appliance. 

In this connection, it should be noted that it is well established 
that the types of prosthetic appliances required for some amputations 
are considerably more damaging to the clothing than those for others. 
Moreover, even though two individuals may wear the same type 
of appliance, damage to the clothing of one may be negligible and to 
the clothing ‘of the other it may be extraordinary, depending upon the 
manner of using the appliance and the activities in which the user is 
engaged. Improper use of the appliance or carelessness on the part 
of the individual will often cause unusual] wear and tear on the clothing. 
It would therefore be difficult to establish general regulations which 
would permit the administration of the proposed allowance on an 
equitable and reasonably uniform basis. 

Attention is also invited to the fact that many veterans (35,436 as 
of May 31, 1956) who are not amputees are permanently dependent 
upon orthopedic braces by reason of service-connected conditions. 
Damage or extraordinary wear on the clothing of those wearing 
these Trees frequently equals that experienced from the use of 
artificial limbs. As noted, users of orthopedic braces are equally 
entitled to repairs, reweaving, and special linings with the amputee 
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group, and their exclusion from the proposed special clothing allowance 
would undoubtedly be viewed as discriminatory. 

[t is not known how many amputee veterans wearing prosthetic 
appliances would qualify for a clothing allowance under the proposed 
legislation or the average amount which would be awarded within the 
$180 annual limitation. lt would therefore be impossible to make a 
precise estimate of the cost of H. R. 12223 in the event of its enact- 
ment. The latest available statistics (as of May 31, 1956) show 
24,599 service-connected amputees wearing artificial limbs, and thus 
the maximum annual cost would be in the neighborhood of $4,500,000, 
an amount in the same order of magnitude as the total annual cost 
for all appliances and repairs furnished to eligible veterans by the 
Veterans’ Administration, which has averaged about $5,152,269 a 
vear for the past 5 years. This indication of maximum annual cost 
does not take into account future variations in the number of service- 
connected amputee cases. While accurate statistics on the clothing 
repair phase of the overall prosthetics program are not available, 
it is estimated that the present annual cost for repairs, reweaving, 
and special linings does not exceed $9,000. 

While this agency views with sympathetic concern the problems of 
persons disabled from service-connected causes to the extent that 
prosthetic appliances are necessary, we are unable to regard the special 
clothing allowance proposed by the bill as a sound or necessary addi- 
tion to the benefits and services already available to this group. 
Accordingly, the Veterans’ Administration is unable to recommend 
favorable consideration of this measure by your committee. 

Advice has been received from the Bureau of the Budget that 
there is no objection to the submission of this report and that for the 
reasons stated in the report the Bureau recommends against favorable 
consideration of this legislation. 

Sincerely yours, 
Joun S. Patrerson, 
Deputy Administrator. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., April 1, 1957. 
Hon. Ourn E. TEeacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Represeniatives, Washington 25, D. C. 

Dear Mr. TeaGvue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 69, 85th Congress, a bill 
to provide that no application shall be required for the payment of 
statutory awards for certain conditions which, prior to August 1, 
1952, have been determined by the Veterans’ Administration to be 
service connected. 

The purpose of the bill is to authorize payment of the statutory 
award of $47 monthly for the anatomical loss or loss of use of a creative 
organ and the statutory award of $67 monthly for an arrested tuber- 
alias disease (provided initially under subpars. (k) and (q), respec- 
tively, of par. II. pt. I, Veterans Regulation No. 1 (a) by Public Law 
427, 82d Cong., approved June 30, 1952) in all cases determined to 
be service connected at the effective date of the amendatory act, 








3792 SERVICE-CONNECTED COMPENSATION 


without the requirement of a claim being filed in such cases for the 
new benefit. 

H. R. 69 is identical with H. R. 6937 and H. R. 7144, 84th Congress. 
H. R. 7144 passed the House of Representatives on May 7, 1956. 
The Veterans’ Administration submitted a report to your committee 
on H. R. 6937 under date of July 6, 1955 (Committee Print No. 150), 
a copy of which is enclosed. The views expressed in the mentioned 
report on H. R. 6937 are equally applicable to H. R. 69, 85th Congress. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 

Sincerely yours, 
H. V. Hieiey, Administrator. 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., July 6, 19665, 
Hon. Ourn E. Treacue, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mr. TreaGue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 6937, 84th Congress, a bill 
to provide that no application shall be required for the payment of 
statutory awards for certain conditions which, prior to August 1, 1952, 
have been determined by the Veterans’ Administration to be service 
connected. 

The purpose of the bill is to authorize payment of the statutory 
award of $47 monthly for the Sakdaeeisal loss or loss of use of a 
creative organ and the statutory award of $67 monthly for arr Per 
tuberculous disease (provided initially under subpars. (k) and (q) 
respectively, of par. II, pt. I, Veterans Regulation No. 1 (a), by Pu 
lic Law 427, 82d Cong., approved June 30, 1952) in all cases deter- 
mined to be service connected at the effective date of the amendatory 
act, without the requirement of a claim being filed in such cases for 
the new benefit. 

Public Law 427, 82d Congress, authorized increases in the existing 
rates payable for certain conditions and, as indicated, provided for 
the first time under Public, No. 2, 73d Congress, a rate of compen- 
sation ($47 monthly) for the loss of use of a creative organ with 
respect to veterans of World War II and those who served on or 
after June 27, 1950, and prior to February 1, 1955. The benefit was 
previously available under other law only to veterans of World War 
I. Likewise, the act provided for the first time a statutory rate of 
compensation ($67 monthly) for arrested tuberculous disease for 
veterans of World War II and for those who served on or after June 
27, 1950, and prior to February 1, 1955, which benefit previously 
was available only to veterans of World War I. 

Veterans’ Administration Instruction No. 1, implementing Public 
Law 427, provided, among other things, for an automatic increase as 
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of August 1, 1952 (the effective date of Public Law 427), in the rates 
of existing awards payable to persons then on the rolls. However, 
the minimum rate for arrested tuberculosis of a noncompensable 
degree and the special allowance for the loss of use of a creative organ 
were considered as new benefits as to which an application would 
be required with payment authorized from the date of filing claim. 

Recognition of the fact that new benefits were to be granted in this 
instance is reflected in the reports from the Committee on Veterans’ 
Affairs, House of Representatives, and the Senate Finance Committee 
(H. Rept. No. 1931; S. Rept. No. 1681), which considered H. R. 7783, 
82d Congress, subsequently enacted as Public Law 427, to the effect 
that the bill authorized for the first time a statutory award for the 
loss or loss of use of a creative organ with respect to veterans of World 
War IT and veterans of the Korean conflict. The right to the benefit 
was created by the act. It did not exist prior to the enactment of 
Public Law 427, 82d Congress. The same reasoning is applicable as 
to cases of arrested tuberculosis. 

There are no readily available data as to the number of veterans 
who might benefit under the provisions of the bill. Therefore, no 
estimate of the cost of the bill, if enacted, can be submitted. How- 
ever, it is obvious that the cost of the proposed legislation is limited 
to retroactive benefits for a presumably small group. ‘The cost should 
not be great for the first year and should be negligible, or nonexistent, 
for subsequent years. 

Although the direct effects of H. R. 6937 would not be of major 
significance, it is believed that enactment of the bill would be an 
unwise precedent, particularly with respect to requiring automatic 
review of cases not actively on the rolls at the time of enactment of 
new benefit legislation. 

Due to the urgent request of the committee for a report on this 
measure, there has not been sufficient time in which to ascertain from 
the Bureau of the Budget the relationship of the proposed legislation 
to the program of the President. 

Sincerely yours, 
Joun S. PATTERSON, 
Deputy Administrator 
(For and in the absence of H. V. fligley, Administrator). 





VerTERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., December 31, 1957. 
Hon. Ouin E. Tracus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. TreaGue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 405, 85th Congress, a bill 
to prohibit the severance of a service-connected disability which 
has been in effect for 10 or more years. This will also serve as a report 
on H. R. 6716, 85th Congress, which is sumilar in purpose to H. R. 405. 

The purpose of the bill is to provide that a service connection 
which has been made for compensation, pension, or insurance purposes 
under laws administered by the Veterans’ Administration, and which 
has been in force for 10 or more years, shall not be severed thereafter 
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unless on a showing that the original rating was based on fraud. or 
gross misrepresentation. 

Under the provisions of Public Law 494, 79th Congress, approved 
July 9, 1946, all monetary benefits, other than retirement pay, for 
service-connected disability or death, payable under laws administered 
by the Veterans’ Administration are designated compensation and 
not pension. Accordingly, the use of the term “pension’’ in the bill 
is not relevant to the subject of service connection. Furthermore, the 
bill apparently assumes there is a basic relationship between service 
connection and the benefit of insurance. Insurance is based on a con- 
tractual right and is normally not concerned with the matter of service 
connection. If a veteran with a service-connected disability for com- 
pensation purposes is granted insurance under the provisions of section 
620 of the National Service Life Insurance Act, as amended, or rein- 
states his United States Government life insurance under the provi- 
sions of section 304 of the World War Veterans’ Act, 1924, as amended, 
the policy issue in the former or reinstatement in the latter is incon- 
testable except for fraud, nonpayment of premiums, or on the ground 
that the applicant was not a member of the military, naval, or air 
forces of the United States, and the matter of service connection is 
not a factor. There is only a remote possibility that the bill, if 
enacted, would enable a few policyholders of United States Govern- 
ment life i insurance who would not otherwise be eligible, to reinstate 
their insurance under section 304 of the World War Veterans’ Act, 
1924, as amended, or to be granted premium waiver under section 306 
of the act. 

The bill, therefore, pertains almost exclusively to the benefit of 
compensation. The multitude of provisions of law affecting adjudi- 
cation of claims for compensation and the many regulations and 
instructions necessarily required for the proper functioning of the 
rating agencies of the Veterans’ Administration make it inevitable 
that service connection on occasions is erroneously authorized. 
Errors in adjudication may arise from misinterpretation or misappli- 
cation of the law or facts. Under existing law the Veterans’ Adminis- 
tration has the latitude of correcting obvious or clear and unmistakable 
erroneous actions in rating and adjudication. When discovery is 
made that a claim has been erroneously denied, the rating should 
be, and is, changed and the claim paid. Conversely, in cases in which 
a claim is erroneously allowed, the error should be, and is, corrected. 

Under existing procedure, service connection once granted is not 
discontinued atlas such grant is shown to have resulted from clear 
and unmistakable error. There does not appear to be any valid 
reason for allowing a person to continue to receive compensation 
merely because at some time in the past he was erroneously granted 
compensation to which he was not entitled. The bill would require 
the perpetuation of clear and unmistakable error discovered in any 
case after 10 years. 

The Veterans’ Administration has no data on which to estimate the 
cost of the bill, if enacted. 

For the foregoing reasons, the Veterans’ Administration does not 
recommend favorable consideration of the bill by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
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mittee and that for the reasons stated therein the Bureau recommends 
against favorable consideration of the proposed legislation. 
Sincerely yours, 
SuMNER G. WHITTIER, 
Administrator. 


DpparTMENT OF Hearn, Epucation, AND WELFARE, 
Pusiic HeALTH SERVICE, 
Washington, D. C., June 3, 1958. 
Hon. Ourn E. Tracue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. CuarrMan: This is in response to your letter of May 
26 asking for our comments on a number of bills pending before your 
committee which propose changes in the provisions of law governing 
the statutory presumptions of service connection for specified diseases 
and conditions. 

All but three of the bills which you enclosed for our review were 
introduced in the first session of this Congress prior to the enactment 
of the Veterans’ Benefits Act of 1957 (Public Law 85-56) and con- 
sequently are drafted in the form of amendments to portions of the 
Veterans Regulations which have since been repealed by the 1957 
act. Since that statute is a consolidation and rearrangement of 
existing law and regulations regarding veterans’ benefits, it is difficult 
for us to determine quickly either the intended effect ‘of these pro- 
posals or how much of that intention has already been accomplished 
by the passage of the restatement. 

Three of the enclosed bills, however, would amend the Veterans’ 
Benefits Act of 1957. H. R. 9896 would increase the presumptive 
period of service connection to 3 years, for purposes of wartime disa- 
bility compensation, for multiple sclerosis and functional psychoses. 
H. R. 10029 would establish a 2-year period for organic heart disease 
for purposes of wartime disability compensation. H. R. 12096 would 
provide for a 3-year presumptive period in the case of active tubercu- 
losis for purposes of peacetime disability compensation. 

As we understand it, the establishment of these periods during 
which there will be a statutory, but rebuttable presumption, of 
service connection in the case of certain specified diseases and condi- 
tions rests in large part upon such considerations as the state of 
medical and scientific knowledge regarding the causes of the disease or 
condition, and the period of time—or the variations in the period of 
time—that may be required for the disability to manifest itself or to be 
diagnosed with reasonable accuracy. We believe, therefore, that the 
Service could best assist your committee by sup lying you with such 
information as we now have on these aspects of those proposals which 
are being given active consideration. 

If you will indicate the general disease areas for which your com- 
mittee is interested in reconsidering the present provisions for statutory 
presumptions of service connection, we will be glad to make available 
to you the technical advice of Public Health Service experts in those 
fields. We do not, however, believe that we are in a position to 
comment on the desirability of the particular proposals. 

Sincerely yours, 
JoHN D. PortTERFIELD, 
Acting Surgeon General. 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington D. C, June 3, 1958. 
Hon. Ouin E. Traaue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington D. C. 

Dear Mr. Treacue: This report is submitted, in response to your 
request, on 12 bills designed to extend for varying periods and for 
various diseases existing provisions of law under which certain chronic 
and tropical diseases developing after separation from service are 
presumed to be service connected in origin. 

The present law governing presumptive service connection for 
chronic diseases provides generally that a chronic disease (other than 
active tuberculosis and multiple sclerosis) becoming manifest to a 
degree of 10 percent or more within 1 year from the date of separation 
from active service shall, subject to rebuttal, be considered to have 
been incurred in or ageravated by such service. With respect to all 
types of active tuberculosis a 3-year presumptive period is provided 
and for multiple sclerosis a 2-year period. 

These presumptions require at least 90 days’ active service during 
a period of war as defined in the Veterans’ Benefits Act of 1957. 
A similar presumption is applicable to tropical diseases and is avail- 
able to wartime and peacetime veterans, but the latter must have 
had 6 months or more service. 

The following table sets forth the mentioned bills, the diseases to 
which each pertains, and the presumptive period which each proposes 
to extend for the purposes of service connection. 











Disease Years 

H, R. 413-_.__- ..| Hansen’s disease (leprosy) | 3 
H, R, 415..-- ...| All chronic diseases. ___- | 3 
H. R. 420.__- ...| Malignant tumors__. 5 | 2 
H, R. 924___.__.._..._| Multiple sclerosis, psychoses, and palignans tumors. .-- | 3 
H, B. Oe ....... Psychoses, multiple sclerosis -_- -- 3 
H, BR. 2849....... Arthritis, psychoses, multiple sclerosis __ -- 3 
H. R. 3973._.._....._.| Chronic functional psychoses and multiple sclerosis. - uated ‘ 3 
H. R. 6984__. ; | Idiopathic convulsive seizures. ___- } (1) 

RG cc aioe Meningitis (not chronic) - rice heels oat 1 
H. R. 9896 __. | Multiple sclerosis and chronic functional psy choses - 3 
H. R, 10029-__- .| Organic heart disease 12, | 2 
H. R. 12096 ..| Tuberculosis (peacetime) | 3 





6 months, conclusive. 


Most of the bills propose amendments to Veterans Regulation No. 
1 (a), part I, having been introduced before the enactment of the 
Veterans’ Benefits Act of 1957 (Public Law 85-56) which repealed 
and restated that regulation. The current provisions in that act deal- 
ing with presumption of service connection are contained in title IIT. 
irect service connection may be granted for chronic and tropical 
diseases which do not become manifest within the presumptive periods 
mentioned when the evidence of record is deemed adequate to warrant 
a finding of service connection. In such cases, under the directive 
originally contained in Public Law 361, 77th Congress, December 20, 
1941 (now sec. 354, Public Law 85-56)— 


where a veteran is seeking service-connection for any disability due consideration 
shall be given to the places, types, and circumstances of his service as shown by 
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his service record, the official history of each organization in which he served, his 
medical records, and all pertinent medical and lay evidence. 


The law further provides: 


In the case of any veteran who engaged in combat with the enemy in active 
service with a military, naval, or air organization of the United States during a 
period of war, campaign, or expedition, the Administrator is authorized and di- 
rected to accept as sufficient proof of service connection of any disease or injury 
alleged to have been incurred in or aggravated by such service satisfactory lay 
or other evidence of service incurrence or aggravation of such injury or disease, if 
consistent with the circumstances, conditions, or hardships of such service, not- 
withstanding the fact that there is no official record of such incurrence or aggra- 
vation in such service, and, to that end, shall resolve every reasonable doubt in 
favor of the veteran. Service connection of such injury or disease may be rebutted 
by clear and convincing evidence to the contrary. * * * 

The 1-year presumptive period for the service connection of a 
chronic disease, previously covered by regulation based upon sound 
medical judgment, was incorporated in veterans regulations promul- 
gated under Public No. 2, 73d Congress, in 1933. In 1948 Congress 
specified certain diseases which, among others, should be deemed 
chronic, but did not extend the uniform 1-year presumptive period 
(Public Law 748, 80th Cong.). It was not until 1950 that an excep- 
tion to the general rule was made in the case of active pulmonary 
tuberculosis (Public Law 573, 81st Cong.), and in 1951 a further 
presumption was authorized in the case of multiple scleresis (Public 
Lew i74, 82d Cong.). In 1951 the Congress extended the presump- 
tive period for an active pdaaaia for the limited purposes. of hos- 
pital and medical treatment, and in 1953 extended the presumptive 
period for all other types of active tuberculosis to 3 years. The 
committee will, no doubt, wish to give careful consideration to the 
problem of whether the proposed extensions of the presumptive 
periods for certain diseases will be urged as a precedent for extending 
the presumptive period for many other chronic diseases. 

In addition to granting service connection for disability and death 
compensation purposes in a substantial number of cases, the bills, if 
enacted, would confer the same priority right in such cases to hospitali- 
zation by the Veterans’ Administration which is now afforded by 
law to veterans having directly service-connected conditions. Under 
existing law, the Veterans’ Administration is required to furnish 
hospital care to eligible veterans needing such care for service- 
connected conditions, and this may be provided in hospitals under 
the direct control of the Veterans’ Administration, through bed allo- 
cations in other Government hospitals, or in appropriate cases by 
contract with State, municipal, or private institutions. By contrast, 
veterans suffering from non-service-connected disabilities may be 
furnished hospital care by the Veterans’ Administration only if beds 
are available in Veterans’ Administration or other Federal Govern- 
ment hospitals. Further, admission of non-service-connected cases 
is generally conditioned on the inability of the applicant to defray 
the cost of hospitalization as established by an affidavit procedure. 
The bills would also have the effect of providing outpatient treatment 
for the groups affected because of the service-connected status which 
would be granted to them under the bills. Existing law and regula- 
tions generally limit outpatient treatment to those requiring such 
treatment for service-connected disabilities. 

It is not possible to furnish an estimate of the cost of each bill, if 
enacted, in view of the many unknown and variable factors. How- 








3798 SERVICE-CONNECTED COMPENSATION 


ever, as to those bills dealing with certain prevalent diseases the cost 
could be very substantial. 

From a medical viewpoint, present provisions of the law and 
regulations on this subject are considered quite liberal and ample 
provision is made for those diseases that have a long incubation 
period. In addition, there are administrative provisions whereby 
chronic diseases generally incurred within a reasonable time after 
the present presumptive period following active military service can 
be and are handled on an individual basis where there is a likelihood 
that the condition or disease had its inception during military service. 
Accordingly, the Veterans’ Administration does not recommend 
favorable consideration of these proposals by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee and that enactment of any of these bills would not be in accord 
with the program of the President. 

Sincerely yours, 
SuMNER G. WHITTIER, 
Administrator. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 3, 1958. 
Hon. Our E. Teague, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Traaue: The following comments are submitted in 
response to your request for a report by the Veterans’ Administration 
on H. R. 11600, 85th Congress. 

The purpose of this bill is to authorize outpatient treatment by the 
Veterans’ Administration for non-service-connected disabilities of 
veterans in receipt of compensation for service-connected disability 
rated 30 percent or more and to veterans who are in receipt of pension 
for non-service-connected disability. This would not include out- 
patient dental treatment, however, which would continue to be 
subject to the specific limitations of subsection 512 (b) of the Vet- 
erans’ Benefits Act of 1957, which generally restrict such dental 
services and treatment to disorders which are service connected and 
impose additional requirements. 

Enactment of this proposal would very substantially enlarge the 
scope of the present outpatient program. Historically, this benefit 
has been generally limited to treatment of conditions which were 
incurred or aggravated in the active service. There appears to be 
no sound reason for making an exception to this policy in favor of 
veterans who happen to be receiving compensation for a service- 
connected disability of 30 percent or more or war veterans who are 
receiving pension for non-service-connected disability. 

As a practical matter, some of those who would seem to be covered 
by the provision concerning persons in receipt of compensation for a 
30 percent or more disability are already eligible for outpatient medi- 
cal treatment of a non-service-connected disability if it is associated 
with and held to be aggravating their service-connected conditions. 
The effect of the bill is to render eligible for treatment civilian disa- 
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bilities sustained by this group which are unrelated to, and have no 
associating effect upon, the service disabilities for which they are 
being paid compensation. 

The proposed grant of free medical treatment to veterans on our 
pension rolls appears to be particularly objectionable because it 
would give them, in addition to their pension for disability not 
related to service, another form of assistance generally reserved for 
persons who have incurred disabilities in the military service. We 
do not believe that a governmental obligation exists to supplement 
pension benefits in this manner where the need for medical treatment 
has no relationship to the veteran’s military service. 

Provision of outpatient services, without regard to service con- 
nection of the disability, on the basis that the veteran is receivin 
compensation for a service disability of 30 percent or more neal 
seem to rest upon a rather arbitrary basis and to produce discrimina- 
tory results. A very high percentage of those on the compensation 
rolls are receiving compensation for disabilities rated 20 percent or 
less. They would be excluded from the bill and would be denied treat- 
ment for the same types of nonservice disorders which, in veterans 
with higher rated disabilities, could be cared for by the Veterans’ 
Administration if the bill were enacted. Hence, this partial extension 
of the outpatient program into the area of non-service-connected 
disabilities would undoubtedly be urged as a precedent for including 
ail of those receiving compensation, regardless of the nature and 
extent of their service-connected conditions. 

It is estimated that the annual increase in expenditures for the 
outpatient program as a result of enactment of this bill will approxi- 
mate $15 million, and that with the passage of time this will tend to 
run higher with the probable increase of fee-basis costs and the 
continuing rise in the number of veterans eligible for disability 
pension. 

For the reasons stated, I am unable to recommend favorable 
action on H. R. 11600. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to the 
committee and that the Bureau concurs in the recommendation against 
favorable consideration of the bill. 

Sincerely yours, 
SumMNER G. WHITTIER, 
Administrator. 





VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 3, 1958. 
Hon. Our E. TEacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Tracur: This report is submitted, at your request, on 
H. R. 3630, 85th Congress, a bil to provide an aid and attendance 
allowance of $200 per month for tmple and quadruple amputees, 
among others, during periods in which they are not hospitalized at 
Government expense. 
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The bill provides that if a disabled person, as the result of service- 
incurred disability, has suffered the anatomical loss or permanent loss 
of use of both hands and 1 or both of his feet, or of both feet and 1 or 
both of his hands, and is in need of regular aid and attendance, he 
shall be paid, in addition to any other compensation authorized, a 
monthly aid and attendance allowance at the rate of $200 except,for 
such time as he may be hospitalized at Government expense. 

It is noted that the bill proposes to amend Veterans Regulation 
No. 1 (a), part I, which, as the committee is aware, was repealed and 
restated by Public Law 85-56. The appropriate provision for amend- 
ment is now section 315 of the latter law. 

It should be pointed out that. although the title of the bill indicates 
that the proposed additional allowance would be paid to “triple and 
quadruple amputees,” the body of the bill would include all persons 
whose disabilities involve “permanent loss of use” of 3 or 4 extremi- 
ties, as well as those involving actual loss. The bill would therefore 
provide the additional allowance for a number of other groups of dis- 
abilities in addition to triple or quadruple amputations. Such other 
disabilities include spinal-cord injuries, anterior poliomyelitis, brain 
tumors, multiple sclerosis, other chronic neurological diseases, mul- 
tiple arthritis, orthopedic conditions involving ankylosis, etc., and 
various’combinations of disabilities. It must also be-reeognized that 
certain veterans who do not presently have service-connected loss or 
loss of use of 3 or 4 extremities will sooner or later manifest such loss 
or loss of use in the usual course of progress of their respective dis- 
abilities. 

As the committee is aware, service-connected disabilities are rated 
under a schedule which is designed to reflect the average impairment 
in earning capacity brought about by such disabilities. Disabilities 
rated as 100 percent, or totally disabling, warrant the payment of 
compensation in the amount of $225 monthly (in wartime cases). 
However, by specific statutory provisions the Congress has authorized 
substantially higher amounts of monthly compensation for disabili- 
ties, such as contemplated by the bill, involving the loss or loss of use 
of two or more of the extremities, blindness, and other conditions 
which render a person so helpless as to be in need of regular aid and 
attendance. These higher rates range from $309 to $450 per month, 
according to the severity of the condition. The need for regular aid 
and attendance has been taken into consideration by the Congress, in 
establishing, and from time to time increasing, the mentioned special 
rates which are substantially higher than the basic rate for total dis- 
ability. Such rates were last imcreased by the first session of this 
Congress under Public Law 85-168. The $200 additional allowance 
proposed by the bill, also for the purpose of providing regular aid 
and attendance, would, during the period a veteran.was not hospital- 
ized by the Government, result in a pyramiding of benefits for the 
same losses. 

In view of the indeterminate factors involved, the Veterans’ 
Administration is unable to submit an estimate of the cost of the bill, 
if enacted. 

As indicated above, the Congress has provided liberal rates of 
monthly compensation substantially higher than the basic rate for 
total disability in consideration of certain severe types of disabilities 
which by their nature may require regular aid and attendance. The 
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additional allowance proposed by the bill, which is based on the 
same factor of need for aid and attendance, does not appear to be 
justified. Accordingly, the Veterans’ Administration is unable to 
recommend favorable consideration of H. R. 3630 by your committee. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to the 
committee and that the Bureau strongly recommends against enact- 
ment of the proposed legislation. 

Sincerely yours, 
SuMNER G. WuirttIEr, 
Administrator. 





VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 5, 1958. 
Hon. Ourn E. Treacve, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Tracue: This report on H. R. 11528, 85th Congress, is 
submitted at your request. 

The purpose of section 1 of the-bill is to extend entitlement to the 
presumption of service connection for chronic or tropical diseases 
becoming manifest within a year from discharge (within 2 years for 
multiple sclerosis and within 3 years for active tuberculous disease) 
for veterans who served for any period of time provided they were in 
the active service on November 11, 1918, the date on which the ar- 
mistice was signed. Benefits which might flow from such service eon- 
nection include disability and death compensation, outpatient treat- 
ment, and priority for hospitalization. 

The purpose of section 2 of the bill is to authorize the payment of 
non-service-connected disability or death pension to otherwise eligible 
veterans of World War I, or their dependents, regardless of length of 
service, provided they were in the active service on November 11, 
1918. 

Section 313 of the Veterans’ Benefits Act of 1957 restates a provi- 
sion of law that has been in effect since 1933 requiring as a basis of 
entitlement to the presumption of service connection for a chronic 
disease that there must have been 90 days or more of active service 
during a period of war. For compensation purposes, ‘“World War I’ 
means the period beginning on April 6, 1917, and ending on Novem- 
ber 11, 1918 (or April 1, 1920, if there was service in Russia), and also 
includes any period of service performed by a veteran after Novem- 
ber 11, 1918, and before July 2, 1921, if he served in the active serv- 
ice after April 5, 1917, and before November 12, 1918. Accordingly, 
all of the 90 days must not necessarily have been served before the 
end of hostilities. Under the bill, however, service of 1 day, if it 
occurred on November 11, 1918, would suffice. 

Under title IV of the Veterans’ Benefits Act of 1957 a veteran of 
World War I, World War II, or the Korean conflict is eligible for 
pension, subject to certain income limitations, if he is permanently 
and totally disabled from non-service-connected disability not the 
result of willful misconduct or vicious habits. He must either have 
served in the active military, naval, or air service for a period of 90 
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days or more during the applicable period and have been discharged 
under conditions other than dishonorable, or have been discharged for 
a service-connected disability. Non-service-connected death pension 
is also provided for otherwise eligible widows and children of deceased 
veterans of World War I, World War II, or the Korean conflict. 
The length of service requirements are the same as those prescribed 
for the disability pension program. For pension purposes ‘World 
War I” includes the same periods of service as described above for 
compensation purposes. 

The requirement of 90 days’ active military, naval, or air service 
has been generally recognized by the Congress as a prerequisite to the 
payment of pension either to the veterans or dependents of deceased. 
veterans of the Civil War, Spanish-American War (including the 
Philippine Insurrection and the Boxer Rebellion), World War I, 
World War II, or the Korean conflict. It is required that the veteran 
must have served 90 days or more in the applicable period, or if such 
veteran served less than 90 days, he must have been discharged from 
service as a result of disability incurred in service in line of duty. 
While service pension at lower rates is provided for certain veterans 
of the Spanish-American War group based upon 70 days’ service, the 
widows and children of those veterans have never been granted 
service pension based upon that limited extent of service. 

The enactment of H. R. 11528 would extend potential eligibility to 
a particular group of World War I veterans and their dependents for 
benefits in the fields of compensation, medical care, and pension where 
the length of service requirements cannot be met, but it can be 
established that the veterans were in the active service on the date 
of November 11, 1918. It would, of course, be discriminatory against 
other presently ineligible World War I veterans whose service was of 
considerably greater duration, as well as veterans of other war periods 
similarly situated. 

The Veterans’ Administration does not have adequate data upon 
which to base a worthwhile estimate of the cost of the bill, if enacted. 

It is my view that the existing World War I length of service require- 
ments for the benefits concerned are reasonable and that the prece- 
dential liberalization proposed by H. R. 11528 cannot be justified. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee 
and that enactment of H. R. 11528 would not be in accord with the 
program of the President. 

Sincerely yours, 
SuMNER G. WHITTIER, 
Administrator. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., June 4, 1958. 
Hon. Ourn E. TeEacue, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 
Dear Mr. Teague: The following comments are furnished in re- 
sponse to your request for a report by the Veterans’ Administration 
on H. R, 6421, 85th Congress. 
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For the purpose of hospitalization and outpatient treatment of the 
disability the bill would provide a conclusive presumption of service 
connection for veterans of World War II and the Korean conflict who 
actually participated in combat who at any time develop an active 
psychosis or the recognized prodromal symptoms of a later develop- 
ing psychosis. Any person who was granted a battle star or other 
device signifying that he participated in any battle or engagement 
during World War II or the Korean conflict would be presumed to 
have actually participated in combat. 

The bill is apparently intended to amend Public Law 239 of the 82d 
Congress rather than of the ‘‘8ist Congress” as specified. However, 
Public Law 239, 82d Congress, was repealed by the Veterans’ Benefits 
Act of 1957. Current provisions on the subject are contained in 
section 502 of that act. 

If recast as an amendment to existing law the bill would place the 
mentioned veterans on a par with veterans whose psychoses are 
clearly connected with their military service. It would also equate 
them with veterans having many other types of service-connected 
conditions which do not rest on a presumption. 

There is no sound medical or scientific basis for assuming that 
every psychosis developing in an individual who has had combat 
experience is the result of that combat experience. Numerous psy- 
choses will occur in veterans which are not related to military service; 
for example, the psychotic depressions of late middle age and senile 
psychosis. An unwarranted preference would be created by the bill for 
this group as compared with a great many others who served both 
under combat and noncombat conditions and who have various other 
types of disabilities not shown to have been connected with their 
service. Veterans of World War I and other wars also would be 
discriminated against by the provisions of the bill. 

Special difficulty. would be encountered in giving effect to the 
presumption that “recognized prodromal symptoms of a later develop- 
ing psychosis” shall be deemed to have been incurred in service. 
The phrase “recognized prodromal symptoms” covers the entire range 
of psychiatric symptoms. It would be impossible to determine in 
many cases whether the symptoms at a given time were those of an 
incipient psychosis or these of a neurosis. 

Persons who served in World War II and the Korean conflict are now 
entitled, for the purposes of hospitalization and outpatient treatment, 
to a conclusive presumption of service connection for any active 
psychosis developing within 2 years from separation from active 
service, but not later than July 25, 1949, in the case of World War II 
service, or January 31, 1957, in the case of Korean conflict service. 
Should the bill be enacted, veterans who served during World War II 
and the Korean conflict but who had no combat service would appar- 
ently no longer be entitled to that statutory presumption, since the 
proposal would replace the existing law with the broader presumption, 
but limited to combat cases. 

While we have no basis for making a definite estimate of cost it is 
obvious, in view of the large number of veterans who eng, ed in 
combat in World War II and the Korean conflict, that the potential 
cost of the bill is very large. It must be anticipated that the direct 
facilities of the Veterans’ Administration would not be sufficient to 
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care for this added number of veterans. For that reason a large part 
of the service, both mpatient and outpatient, would have to be 
furnished under contract. In many cases the effect would be to shift 
the existing cost of care for what is in fact a non-service-connected 
disability from the States to the Federal Government. 

Because of the discriminatory aspects and also because there is no 
scientific basis for a presumption such as that proposed, the Veterans’ 
Administration is unable to recommend favorable action on the 
proposal. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to the 
committee and that enactment of the proposed legislation would not 
be in accord with the program of the President. 

Sincerely yours, 
Sumner G. WuirtIEr, 
Administrator. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 6, 1958. 
Hon. Orin E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Tracue: The following comments on H. R. 65, 85th 
Congress, are submitted in response to your request. 

The purpose of the bill is to provide for personnel of the Veterans’ 
Administration who are United States citizens and are assigned to the 
Veterans’ Administration Manila regional office in the Republic of 
the Philippines certain allowances and benefits similar to those 
provided under specified sections of the Foreign Service Act of 1946 
and home leave benefits similar to those provided under section 
203 (f) of the Annual and Sick Leave Act of 1951 for employees of 
the Foreign Service, Department of State. Generally, such allowances 
and benefits deal with temporary quarters, expenses for proper 
representation and of official residences, travel. transportation, and 
“home” leave, and are not now generally available to Veterans’ 
Administration personnel employed in the Philippines. 

The subject of pay and allowances of Federal employees overseas has 
been under study for several years by the executive branch of the 
Government. Bills to provide certain allowances, expenses, and other 
fringe employment benefits for employees of all Government agencies 
stationed overseas are pending before the House Committee on Post 
Office and Civil Service. These include H. R. 3527 and H. R. 6141 
which have been endorsed by the Administration on the basis that all 
United States citizens employed in foreign countries regardless of 
agency or location should be provided benefits on an equal basis. 
However, the committee has taken no action on such bills to date. 

As indicated, H. R. 65 would make available to employees of the 
Veterans’ Administration who are United States citizens and are 
assigned to duty in the Philippines certain allowances and_ benefits 
now provided for employees of the Department of State (and certain 
other agencies) who are likewise assigned to duty in that country. 
In order to authorize reimbursement of costs for water, a benefit 
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recently extended to Foreign Service employees by Public Law 88! 
84th Congress, approved August 1, 1956, it is suggested that the word 
“water,” be inserted after the word “‘light,” in line 4, page 2, of the bill. 

On the basis of such data as are available at this time, it is estimated 
that the cost of H. R. 65, if enacted, would be in the neighborhood of 
$30,000 annually. 

The programs administered by the Veterans’ Administration in the 
Philippines are of major significance with respect to our relations with 
that country and involve substantial expenditures by the United 
States Government, It is thereiore necessary that highly competent 
key personnel be employed to assure suecessful administration of such 
programs Enactment of H. R. 65 or the mentioned bill, H. R. 3527, 
pending before the House Committee on Post Office and Civil Service, 
would be beneficial in the recruitment and retention of personnel for 
our Manila regional office. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee. The Bureau further advised, however, that it does not favor 
enactment of H. R. 65, but rather recommends favorable consideration 
by the Congress of the bills which would provide equal treatment for 
all civilian employees in foreign countries. 

Sincerely yours, 
Sumner G. Warrier, 
Administrator. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 10, 1968. 
Hon. Ouin E. Teacup, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Treaacusr: The following report on identical bills, H. R. 
9730 and H. R. 113438, 85th Congress, is submitted at your request. 

The purpose of the bills is to “freeze” the Veterans’ Administra- 
tion Schedule for Rating Disabilities, 1945 edition, including all exten- 
sions thereto, as to instructions, expressed policies, terms, evaluations, 
and all other data contained therein, effective January 1, 1958, and 
no additions, either express or implied, deletions, changes, modifica- 
tions, or other alterations will be effective after January 1, 1958, until 
and unless they are approved by the Congress and enacted into law. 

The bills provide further that nothing contained therein shall repeal 
or modify in any way the authority now vested in the Administrator 
r his designee to administratively authorize ratings in excess of the 
schedular evaluations when it is determined that the Veterans’ Admin- 
istration Schedule for Rating Disabilities, 1945 edition, or its exten- 
sions, are inadequate in their application to the facts in an individual 
ease. 

The authority for the adoption and application of the Veterans’ 
Administration Schedule for Rating Disabilities, 1945 edition, was 
contained in Veterans Regulation No. 3 (a) (promulgated by the 
President June 6, 1933, pursuant to sec. 3, title I, of Publie No. 2, 
73d Cong.) which was repealed by and restated as section 355 in 
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Public Law 85-56, approved June 17, 1957. -This section reads as 
follows: 

The Administrator is authorized and directed to adopt and apply a schedule 
of ratings of reductions in earning capacity from specific injuries‘or combinations 
of injuries. The ratings shall be based, as far as practicable, upon the average 
impairments of earning capacity resulting from such injuries in civil occupations. 
The schedule shall be constructed so as to provide ten grades of disability and 
no more, upon which payments of compensation shall be based, namely, 10 per 
centum, 20 per centum, 30 per centum, 40 per centum, 50 per centum, 60 
per centam, 70 per centum, 80 per centum, 90 per centum, and total, 100 per 
centum. The Administrator shall from time to time readjust this schedule of 
ratings in accordance with experience. 

It is thought that your committee would be interested in a brief 
recital of the procedure followed in adjusting the Schedule for Rating 
Disabilities. Primary responsibility rests on the Rating Schedule 
Board, Compensation and Pension Service of the Department of 
Veterans’ Benefits, Veterans’ Administration, for the initiation and 
development of rating principles and percentage evaluations in the 
Schedule for Rating Disabilities. These rating norms, related to aver- 
age impairment of earning capacity in civil occupations, are based on 
the accumulated experience of the Veterans’ Administration in rating 
cases, on social, economic, and medical progress, and on the recom- 
mendations of eminent medical consultants, all coordinated within 
the Veterans’ Administration. 

An entire section or body system in the rating schedule may be 
systematically reviewed to pinpoint in a preliminary draft for revision 
the codes relating to particular diseases or injuries considered as 
requiring some change. The preliminary draft is circulated among 
various offices within the Veterans’ Administration for comment and 
recommendation. The Chief Medical Director refers copies to out- 
standing medical authorities in the specialties concerned, confers with 
them, and coordinates their findings with the opinions of his own 
specialists in the Department of Medicine and Surgery. A draft for 
final coordination is prepared by the Rating Se chedule Board. It is 
at this point that a copy is forwarded to the major service organiza- 
tions for recommendation; this departs from the previous practice of 
forwarding to them the preliminary draft in the first instance. 

The final draft is referred to the Joint Committee for Development 
of Criteria Governing Disability Rating Process, a group of high-level 
officials organized to pass on proposals for schedular revisions before 
submission to the Administrator for approval. As I stated in my 
letter of May 26, 1958, on this subject, in response to your request of 
May 9, 1958, the committee will be furnished copies of comments by 
the service organizations on the proposed revision of codes 7306 and 
7308 (relating | to uleers). This will be followed by copies of the draft 
of revision sent to me for approval and the draft finally approved. 
The same procedure will be followed on subsequent changes. 

A schedule of ratings should be as stable as possible to assure equity 
and consistency in the adjudication of large classes of cases. As a 
general rule, a schedular revision sheuld be the result of ‘long-range 
planning and experience in the handling of large classes of cases. It 
should be made to conform with national policy, serve the best in- 
terests of the veterans themselves as a whole, and follow consistent 
policies so that there may be maximal uniformity in the assignment of 
percentage ratings for the same types of disability. In the very nature 
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of things, it-is‘my belief that the proper development of the rating 
schedule as a standard is possible only through the sustained efforts 
of an administrative agency with the necessary time, experience, and 
facilities ‘for effective action. The enactment of either bill would 
limit the right of the Administrator to clarify or interpret the schedule 
he has issued and would restrict attempts to achieve uniformity in 
relation thereto. It would clearly be inconsistent with the principle 
that adequate authority should be extended with any inposed 
responsibility. 

The ‘‘freeze”’ proposed by the bills would hamper interpretations in 
unusual cases and would seriously limit the issuance of. clarifying 
instructions. .Whether the particular instruction would increase or 
reduce benefits the delay in obtaining congressional approval would 
result in injustice to the individual or to the Government, depending 
upon the nature of the instruction. 

With reference to an estimate of the cost of the bills, if enacted, 
changes as they are currently made to the Schedule for Rating Dis- 
abilities may result in either an increased cost or a decreased cost: 
There being no information concerning whether future changes will be 
preponderantly one or the other, it is not practicable to estimate the 
cost effect. of the proposed legislation. 

In view of the foregoing considerations, it is recommended that the 
bills in question not be given favorable consideration. 

Advice has been received from the Bureau of the Budget that there 
would. be. no objection to the submission of this report to the com- 
mittee and that the Bureau strongly recommends against enactment 
of the proposed legislation. 

Sincerely yours, 
SuMNER G. WauairTIER, 
Administrator. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 11, 1958. 
Hon. Ouin E. Treacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacue: Reference is made to your requests for reports 
on H. R. 3786, H. R. 9671, and H. R. 9710, 85th Congress, bills to 
increase from $150 to $250 the maximum amount payable by the 
Veterans’ Administration for the funeral and burial expenses of 
deceased veterans. 

The bills, though having the same purpose, differ in certain technical 
details. Unlike H. R. 3786 and H. R. 9671, which would be effective 
upon enactment, H. R. 9710 would apply only to deaths occurring 
more than 30 days after enactment. Section 1 of the latter bill fails 
to name the act (Veterans’ Benefits Act of 1957) which it proposes to 
amend. H. R. 3786, having been introduced before the enactment of 
that act (Public Law 85-56), purports to amend paragraphs IT and 
III of Veterans Regulation No. 9 (a), as amended, which were repealed 
by Public Law 85—56 and restated in sections 802 and 803 of that law. 

The law now provides that where a veteran dies who (1) was a 
veteran of any war; (2) had been discharged from the service for 
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@ service-connected disability; or (3) was receiving disability com- 
pensation, the Administrator may pay a sum not exceeding $150 to 
such person as he prescribes to cover the burial and funeral expenses 
of the deceased veteran and the expense of preparing the body and 
transporting it to the place of burial, 

Where death occurs in one of its facilities to which the deceased 
was properly admitted for hospital or domiciliary care, the Veterans’ 
Administration pays the act kena (not to exceed $150) of the burial 
and funeral. In addition, in such cases, this agency transports the 
body to the place of burial (within certain limitations). 

The burial allowance referred to in the preceding paragraphs was 
last increased (from a maximum of $100 to $150) by Public Law 529, 
79th Congress, approved July 24, 1946. 

On November 8, 1955, in reporting to your committee (Committee 
Print No. 177) on H. R. 3707, 84th Congress, a bill to increase the 
burial allowance to $250, the Veterans’ Administration stated: 

The experience of the Veterans’ Administration in seeking bids for contract 
burials in cases in which a veteran dies in a Veterans’ Administration facility 
demonstrates that in many places burial firms will not enter a contract for com- 
plete burial for the present maximtwm allowance of $150. This situation has 
arisen for the reason that the costs of burial services have increased considerably 
since the enactment of Public Law 529. In many cases, the cemetery costs now 
exceed $100, leaving less than $50 to cover the costs of a casket, preparation of the 
body, use of rolling stock, chapel, and slumber room. The cemetery costs include 
the grave plot, opening and closing of the grave and, in many cemeteries, a con- 
crete liner or vault is now required. In the opinion of the Veterans’ Administra- 
tion an increase of the maximum cost of the present burial allowance from $150 
to a maximum of $200 would be adequate at this time, and the Veterans’ Adminis- 
tration would recommend favorable consideration of such proposal. 

Considering the further advance in prices and costs since 1955 the 
proposed increase to $250 is believed justified. 

In those cases involving statutory burial allowances, it is estimated 
that the cost of the proposed increase would be approximately 
$14,070,000 in the first year and that this cost would increase. pro- 
gressively by about 6.1 percent each year to approximately $17,850,000 
in fiscal year 1963. In addition, the increase in the annual cost to the 
Veterans’ Administration of contract burials is estimated at $1,200,000. 

The Veterans’ Administration favors the objective of each of the 
bills mentioned in the first paragraph and recommends favorable 
consideration by your committee of the bill H. R. 9671, or one similar 
in form. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee 
but that the Bureau recommends against favorable consideration of 
these three bills. A copy of the Bureau’s letter is enclosed for your 
information. 

Sincerely yours, 
SumMNER G. WHITTIER, 
Administrator. 
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EXeEcuTIvVE OFFICE OF THE PRESIDENT, 
Bureau OF THE Bupcet, 


Washington, D. C., June 3, 1958. 
Hon. SuMNER G. WHITTIER, 


Administrator of Veterans’ Affairs, 
Veterans’ Administration, Washington, D. C. 
(Attention: Mr. G. H. Birdsall, 1024 Veterans’ Administration 
Building.) 

My Dear Mr. Wairtirr: This will acknowledge receipt of your 
letter of March 14, 1958, transmitting copies of the report the Vet- 
erans’ Administration proposes to present to the chairman of the 
House Committee on Veterans’ Affairs with respect to H. R. 3786, 
H. R. 9671, and H. R. 9710, similar bills which would increase the 
limit of amounts payable for burial and funeral expenses under the 
Veterans’ Benefits Act of 1957. 

This gratuitous benefit, paid without regard to financial need, is 
designed as a partial contribution toward burial expenses; it is not 
intended to cover the full costs involved. In many instances, there 
is a need for such assistance, while in others private resources are 
ample to meet these costs. In addition, a large and growing pro- 
portion of families are eligible for lump-sum death benefits under the 
old-age and survivors insurance program with payments equaling 3 
times the monthly insurance benefit, up to $255. In view of these 
pertinent considerations, we seriously question the need for an increase 
in the Veterans’ Administration burial benefit at this time. 

While there is no objection to the submission of such report to the 
committee as you may deem appropriate, the Bureau of the Budget 
recommends against favorable consideration of these three bills. 

Sincerely yours, 
(Signed) Purriur S. Hueuss, 
Assistant Director for Leqislative Reference. 


VETERANS’ ADMINISTRATION, 
OrFicE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 13, 1968. 
Hon. Ouin E. Traaur, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. Tracue: The following comments are furnished, as 
requested, on H. R. 4214, 85th Congress, a bill to amend the Veterans 
Regulations to provide additional compensation for veterans having 
the service-incurred disability of deafness of both ears. 

As to the form of the bill, it is noted that the provision of law which 
it purports to amend (subpar. (k), par. II, pt. 1, Veterans Regulation 
No. 1 (a)), was repealed by the Veterans’ Benefits Act of 1957 
(Public Law 85-56, June 17, 1957) and is restated in section 315 (k) 
of that act. 

The purpose of the bill is to add ‘‘deafness of both ears, having 
absence of air and bone conduction” to the other types of service- 
connected disabilities specified in the section quoted below, for which 
an additional award of disability compensation in the amount of $47 
monthly is provided. 
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Section 315 (k) of Public Law 85-56 provides as follows: 


(k) if the veteran, as the result of service-incurred disability, has suffered the 
anatomical loss or loss of use of a creative organ, or one foot, or one hand, or 
both buttocks, or blindness of one eye, having only light perception, the rate of 
compensation therefor shall be $47 per month independent of any other compensa- 
tion provided in subsections (a) through (j) of this section; and in the event of 
anatomical loss or loss of use of a creative organ, or one foot, or one hand, or 
both buttocks, or blindness of one eye, having only light perception, in addition 
to the requirement for any of the rates specified in subsections (1) through (n) 
of this section, the rate of compensation shall be increased by $47 per month for 
each such loss or loss of use, but in no event to exceed $450 per month. 

Under the current Schedule for Rating Disabilities, total deafness 
is ratable as 80 percent disabling, for which compensation is payable 
in wartime cases at $160 monthly. If a person is unemployable 
because of such disability, a rating of 100 percent is authorized and 
compensation is payable at $225 monthly. No special award is 
authorized for deafness, except where total deafness is found in com- 
bination with total blindness (as provided in sec. 315 (0) of Public 
Law 85—56) in which case the monthly wartime rate of compensation 
is $450. Comparable peacetime cases are compensated at 80 percent 
of the wartime rates. 

The basic rates of compensation for service-connected disability 
are based generally on the theory that the amount of compensation 
payable should be proportionate to the degree of disability resulting 
from injury or disease. The degree of disability represents the average 
impairment in earning capacity resulting from such disability in civil 
occupations. In the absence of a medical or other sound basis, special 
awards in excess of those prescribed according to degree of disability 
create inequities and are difficult to justify. 

It is estimated that enactment of the bill would provide increases 
for approximately 730 cases at a minimum additional cost of $405,000 
the first fiscal year. This additional cost would increase slightly each 
year for the succeeding 4 years and amount to approximately $446,000 
at the end of the fifth year. 

The Veterans’ Administration is in accord with the principle that 
basically the amount of compensation payable should be proportionate 
to the extent of average economic impairment. Any consideration of 
supplementary awards of compensation based on noneconomic factors 
should be approached on a uniform and equitable basis. Statutory 
awards on a piecemeal basis have discriminatory effects. Accordingly, 
I am unable to recommend favorable consideration of H. R. 4214 
by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 

Sincerely yours, 
SumMNER G. WuHrrtTinr, 
Administrator. 
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DeparTMENT oF Heauttru, EpvcaTion, AND WELFARE, 
Pustic Heat Service, 
Washington, D. C., June 16, 1958. 
Hon. Ourn E. Teacur, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

Dear Mr. CuarrMan: This reply is in response to your letter of 
June 3 which raised specific questions on multiple sclerosis and on 
psychoses in relation to provisions of law governing the statutory 
presumptions of service connection for specified diseases and condi- 
tions. You have also asked whether the 3-year presumptive period 
for tuberculosis and the 1-year period for other diseases listed in the 
‘dea eg sections of Public Law 85-56 should be extended to 
onger periods. 

Multiple sclerosis —Al\though considerable information continues to 
be accumulated on multiple sclerosis the cause of the disease is still 
unknown. It is uncertain whether multiple sclerosis is a disease entity 
(i. e., due to a direct sequence of events with a single precipitating 
cause) or whether it is a syndrome of several disease entities due to a . 
variety of causes. The “latent” period for multiple sclerosis is also 
unknown; i. e., we do not know how much time must elapse from ex- 
posure to a predisposed or precipitating cause to the onset of initial 
symptoms. Additional relevant information may be obtained in the 
next few years from a combined research project by the National Re- 
search Council, the National Institutes of Health, and the Veterans’ 
Administration on the epidemiology and prognosis of multiple sclero- 
sis. At the present time, however, no new facts are available which 
would warrant changing the 2-year presumptive period. 

You have also asked, “Can it be stated categorically that a man who 
develops multiple sclerosis within 5 years after his discharge from the 
service did not develop the disease in the service?” Because of the 
long period of remissions which are known to occur in this disease, it 
is highly probable there would be some men who develop their original 
symptoms of illness (e. g., acute retrobulbar neuritis) during their 
service, but who would not develop other symptoms which would lead 
to the diagnosis of multiple sclerosis until several years later. How- 
ever, because acute retrobulbar neuritis (and the same could be said 
for many other symptoms) is well recognized as one of the initial 
disabilities of multiple sclerosis, there would be no problem in a man’s 
justifying his multiple sclerosis as having occurred during his serv- 
ice time even, as so often happens, if he had a complete recovery from 
his retrobulbar neuritis while in the service. 
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The questions you have raised might also be interpreted as to 
whether exposure to some unknown factor of military life would 
have resulted in the development of the disease even 5 years later. No 
direct answer can be given to this point. We do not know whether 
exposure is necessary in the period immediately preceding the earliest 
onset of symptoms or whether exposure in childhood, adolescence, or 
even several months or years prior to onset is required. It might 
be nointed out that we are also not in a position to determine whether 
individuals developing multiple sclerosis within 5 years after enter- 
ing the service were likewise predisposed in their civilian life and 
were destined to developed the illness whether in the service or not. 

Psychoses.—No new evidence is available which would support a 
change in the 1-year presumption period. As is well recognized, there 
are many conflicting theories as to the genesis of psychoses, which 
range from the genetic-biological] to those which are sociopsychological 
in nature. Almost all of them employ a predisposition to the illness 
which dates back to early life. It is reasonably safe in assuming that 
if a psychosis had not developed within 1 year after the termination 
of military service, the events of service life could hardly be regarded 
as having precipitated the reaction. ' 

Other diseases on the list in Publie Law 85-56.—In general, the 
Public Health Service does not believe a change in the presumption 
period is required for any of the diseases listed, with the possible ex- 
ception of leprosy. The presumptive period in leprosy might be ex- | 
tended to 5 years or longer in order to give individuals who had been 
stationed in areas of the world where the disease is known to exist a 
reasonable period in which the disease process mav manifest itself 
clinically or be amenable to clinical diagnostic procedures. 

In view of the tremendous import to the Government in terms of 
eompensation related to the diseases listed in the presumption section 
in Public Law 85-56, the Committee on Veterans’ Affairs may wish 
to consider asking the Veterans’ Administration to constitute groups 
of experts in the various disease categories to discuss those in their 
sphere of cognizance. Because of the complexity of causative factors 
in many of these diseases and the lack of definitive data, no one in- 
dividual can provide satisfactory answers to the questions listed in 
your letter. It seems desirable, therefore, to bring together a number 
of experts in each disease category in order that they may discuss the 
preblem and arrive at an opinion formed from joint. discussions and 
deliberations. The Public Health Service has a number of experts 
on these various diseases and would be happy to make them available 
for participation in such discussions. 

IT hone these comments will be helpful to the committee. If the 
Public Health Service can be of further assistance, we will be glad to 
cooperate in any way we can. 

Sincerely yours, 
Joun D. PortTerFIexp, 
Acting Surgeon General. 
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Summary of bills considered in subcommittee hearings 





Bill number and author 


H. R, 65: Mr. Teague of 
Texas—Jan. 3, 1957. 


H. R. 69: Mr. Teague of 
Texas—Jan. 3, 1957. 
H. R. 330; Mr. McDonough— 


Jan. 3, 1957. 





H, R. 405: Mrs. Rogers—Jan. 
3, 1957. 

H, R. 411: Mrs. Rogers (by 
request)—Jan. 3, 1957. 

H,. R. 413: Mrs. Rogers (by 
request)—Jan. 3, 1957. 

H. R. 415: Mrs. Rogers (by 
request)—Jan. 3, 1957. 

H, R. 420: Mrs. Rogers (by | 
request)—Jan. 3, 1957. 

H. R. 924: Mrs. Rogers (by 
request) (DAV)—Jan. 3, 
1957. 

H. R. 929: Mrs. Rogers (by 


request)—Jan. 3, 1957. 


H. R. 1143: Mr. Henderson— 
Jan. 31, 1957. 


H. R. 2770: Mr. Adair—Jan. | 
14, 1957. 

H. R. 3630: Mr. Holt—Jan. 
24, 1957. 

H. R. 3786: Mrs. Rogers of | 


Massachusetts (by 
quest)—Jan. 28, 1957. 


re- 


H. R. 3822: Mr. Christopher— 
Jan. 28, 1957. 


H. R. 3867: Mr. Siler 
1957. 

H. R. 3971; Mr. Dorn of South 
Carolina (by request)—Jan. 
29, 1957. 


H. R. 3973: Mr. Dorn of South 
Carolina (by request)—Jan. 
29, 1957. 

H. R. 4214: Mr. Michel—Jan., 
31, 1957. 


Jan. 28, 


H. R. 5322: Mr. Cramer—Feb. 
26, 1957. 
H. R. 6421: Mr. Holland— 


Mar. 27, 1957 


H. R. 6716: Mrs. Kee—Apr. 8, 
1957. 


H. R. 6684: Mrs. Granahan— 
Apr. 17, 1957 


H. R. 7088: Mr. Christopher— 
Apr. 30, 1957. 
Apr. 30, 1957. 

H.R. 7448: Mr. Cramer—May 
13, 1957. 


H. R. 7573: Mr. Teague of 
Texas— May 15, 1957. 





Explanation 


Grants to VA employees in Philippines similar 
benefits to those given Foreign Service 
officers. 


Provides automatic payment of compensation 
for statutory award for loss of creative organ. 

Grants each combat veteran who was awarded 
Purple Heart a service-connected disability 
of 10 percent. 

Prohibits severance of compensation, pension 
or insurance which have been in effect for 10 
or more years. 

Grants $180 annually for clothing allowance to 
service-connected veterans with an amputa- 
tion requiring prosthetic appliance. 

Provides 3-year presumption for leprosy in- 
stead of present 1 year, 


Provides 3-year presumption for chronic and 
tropical diseases in lieu of present 1 year. 
Provides 2-year presumption for malignant 

tumors instead of present 1 year. 
Provides 3-year presumption for multiple 
sclerosis (presently 2 years); psychoses (now 
1 year); and malignant tumors (now 1 year), 
Provides 3-year presumption for multiple 
sclerosis (presently 2 years) and psychoses 
(now 1 year). 


Provides 3-year presumption for arthritis (now 


1 year), psychoses (now 1 year) and multiple 
sclerosis (now 2 years). 

Provides automatic payment of compensation 
for statutory award for loss of creative organ. 

Pays $200 additional monthly compensation 
to triple and quadruple amputees during 
periods in which they are not hospitalized 
at Government expense. 

Increases the burial allowance from $150 to 
$250. 


Presumes injury or disease to be incurred in 
line of duty in absence of service department 
certificate to the contrary. 

Provides 10-percent disability rating for any 
veteran with Purple Heart award. 

An injury 30 percent or more disabling in- 
curred from unauthorized handling of seem- 
ingly ineffective missiles shall not be con- 
sidered willful misconduct. 

Provides 3-year presumptive period of multi- 
ple selerosis (now 2 years) and chronic func- 
tional psychoses (now 1 year). 

Provides statutory award of $47 monthly for 
deafness of both ears. 


Defines the terms ‘‘wife’’ and ‘‘dependent”’ as 
including a dependent husband and the 
term ‘‘widow”’ to include a widower for the 
purposes of VA laws. 

Presumes service connection for hospitaliza- 
tion and outpatient care for World War IT 
and Korean veterans who develop at any 
time an active psychosis provided the vet- 
eran actually participated in combat. 

Prohibits severance of service connection 
which has been in effect for 10 or more years. 


Provides conclusive presumption of service 
connection for idiopathic convulsive seizures 
which occur within 6 months from time of 
discharge. 

Authorizes Administrator to fix special rate of 
compensation for existing rates are inade- 
quate for disability. 

Provides compensation parity for female 
veterans who have dependent husbands, 


Provides 1-year presumption of service con- 
nection for meningitis. 


eo | — - 








Cost and administrative 
position 


$35,000 annually. Fav- 
ors in principle but 
believes broader bill is 
desirable to cover all 
agencies. Committee 
Print 214. 

Opposed. Small cost. 
Committee Print 73. 


Noestimate of cost. Op- 
osed. Committee 
rint 166, 


$4,500,000. Opposed. 
Committee Print 35, 


Op- 
Committee 


No cost. estimate. 
posed. 
Print 203. 

Do. 


Do. 
Do. 


Do. 
Do. 


Opposed.” Small cost. 
ommittee Print 73. 


No estimate of cost. Op- 
posed. Committee 
Print 207. 


$14,070,000 Ist year, rising 
to $17,850,000 in 1963. 
VA favors. Committee 
Print 216. 


No cost estimate. Op- 
_. Committee 
rint 203. 
$405,000 Ist year, rising to 
$446,000 5th year. VA 


opposed. 4 
No cost estimate. VA 
favors. Committee 
Print 220. 
Large cost. Opposed. 


Committee Print 211. , 


No cost estimate. Op- 
posed. Committee 
Print 166. 

No cost estimate. Op- 
posed. Committee 
Print 203. 


No cost estimate. VA 
favors. Committee 
Print 220, 

No cost estimate. Op- 
yosed. Committee 

int 203, 
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Summary of bills considered in subcommittee hearings—Continued 


Bill number and author 





Explanation 





H. R. 9671: Mrs. Kee—Jan. 7, 
1958. 


H. R. 9710: Mr. Robsion— 
Jan. 7, 1958. 

H. R. 9726: Mr. Smith of 
Mississippi—Jan. 7, 1958. 


H. R. 9730: Mr. Teague of 
Texas (by request, DAV)— 
Jan. 7, 1958. 

H. R, 9896: Mr. Aspinall (by 
request, American Legion)— 
Jan. 13, 1958. 

H. R. 10029: Mr. Teague of 
Texas (by request, DAV)— 
Jan. 15, 1958. 

H. R. 10134: Mr. Winstead— 
Jan. 20, 1958, | 

} 


H. R. 10461: Mr. Teague 
Texas (by request)—Feb. 3, 
1958. 

H. R. 10462: Mr. Teague 
Texas (by request)—Feb. 3 
1958. 

H. R. 10748: Mr. Beckworth— 
Feb. 17, 1958. 


H,. R. 10797: Mr. Teague of 
Texas (by request, DAV)— 
Feb. 18, 1958. 

H, R. 10798: Mr. Teague of 
Texas (by request, DAV)— 
Feb. 18, 1958. 


H. R. 11343: Mr. Cramer (by 
request)—Mar. 11, 1958. 





H. R. 11528: Mr. Holland— 
Mar. 20, 1958. 

H. R. 11801: Mr. Fino—Apr. 
1, 1958 


Hi. R. 11837: Mr. Saylor—Apr. 
2, 1958. 


H. R. 12056: Mr. Siler—Apr. | 
21, 1958. | 
H. R. 12096: Mr. Abernethy— 
Apr. 22, 1958. | 


H. R. 12383: Mr. Addonizio—| 
May 8, 1958. 


H. R. 12636: Mr. Moulder— 
May 22, 1958. 


H. R. 12651: Mr. Gubser (by 
request)—May 22, 1958. 

H. R. 12873: Mr. Moulder— 
June 10, 1958. 


H. R. 12874: Mr. 
June 10, 1958. 


Moulder— 


H. R. 12927: Mr. Teague of 
Texas—June 12, 1958. 


Increases burial allowance from $150 to $250__ _- 


Increases burial allowance from $150 to $250_- _- 


Prohibits severance of service connection when 
veteran has been in receipt of compensation 
for 10 or more years. 

“Freezes”’ as of Jan. 1, 1958, the VA Schedule 
for Rating Disabilities, 1945. 


Provides 3-year presumption for multiple 
sclerosis (now 2 years) and chronic func- 
tional psychoses (now 1 year). 

Provides 2-year presumption for organic heart 
disease instead of present 1 year. 


Prohibits severance of service connection for 
any disability for which veteran has received 
compensation for 10 or more years. 

Gives blinded veterans with only light per- 
ception the rate of $359 monthly. 


Broadens class of beneficiaries under Survivors | 
Benefits Act. 


Prohibits severance of service connection | 
which has been in effect for 10 or more years. 


Provides that any disability incurred after 90 
days of service shall be presumed to have 
been incurred in the service. 

Grants death compensation to certain widows 
and parents notwithstanding a previous elec- 
tion for dependency and indemnity compen- 
sation. 

Freezes as of Jan. 1, 1958 the VA schedule for 
rating disabilities, 1945. 

Gives usual presumptions to World War I vet- 
erans with less than 96 days of service. 

Increases burial allowance from $150 to $250-_- 





Prohibits severance of service connection 
which has been in effect for 10 or more years. 


Prohibits reduction in disability ratings which 
have been in effect for 10 or more years. 

Provides 3-year presumption for peacetime TB 
cases, now 1 year. 


Provides 7-year presumption of service con- 
nection instead of present 2 year period. 


Presumes to be service connected the death of 
any World War I veteran who— 

(1) was rated totally disabled for 12 con- 
tinuous years; 

(2) was rated totally disabled for 10 or 
more years which such period oc- 
curred after his 50th birthday; 

(3) has been rated after his 62d birthday 
as totally disabled. 

Furnishes or replaces clothing damaged by 
service-connected veteran due to disability. 

Presumes service connection for World War I 
veteran who has any service connected dis- 
ability in effect and on record for a period of 
10 or more years after the age of 50. 

Presumes service connection for World War I 
veteran who has any service connected dis- 
ability in effect and on record for a period of 
10 or more years after the age of 62. 

Provides for payment of compensation or pen- | 
sion to veteran's wife or children during his 
absence or disappearance. 


Cost and administrative 
position 


$14,070,000 Ist year, rising 
to $17,850,000 in 1963. 
VA favors. Commit- 
tee Print 216. 
Do. 


No estimate of cost. 
earn Committee 
1 


Unknown. Opposed. 
Committee Print 215. 


No cost estimate. Op- 
posed. Committee 
Print 203. 

No cost estimate. Op- 
posed. Committee 
Print 203. 


No cost estimate. Op- 
posed. Committee 
Print 166. 


No cost estimate. Op- 
posed. Committee 
Print 166. 


Unknown. Opposed. 
Committee Print 215. 


No cost estimate. Op- 
posed. Committee 
Print 166: 

Do. 


No cost estimate. Op- 
posed. Committee 
Print 2038. 

No cost estimate. Op- 

d. Committee 
>rint 203 
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CHRONOLOGICAL INDEX 


Bill No. Author Bill No. Author 
@n5_2 Mr. Teague. 7573__. Mr. Teague. 
a3 do. 9671_.. Mrs. Kee. 
330_... Mr, McDonough. 9710__. Mr. Robsion. 
405_._.. Mrs. Rogers. 9726__. Mr. Smith of Mississippi. 
Sites do. 9730_._. Mr. Teague. 
418___. do. 9896__. Mr. Aspinall. 
415___. do. 10029_. Mr. Teague. 
420___- do. 10134__ Mr. Winstead. 
924__- do. 10461_. Mr. Teague. 
920... do. 10462. do. 
11438__. Mr. Henderson. 10748__ Mr. Beckworth. 
2770___ Mr. Adair. 10797__ Mr. Teague. 
3630__. Mr. Holt. 10798__ do. 
8786... Mrs. Rogers. 11343_._ Mr. Cramer. 
3822__. Mr. Christopher. 11528_. Mr. Holland. 
3867__. Mr. Siler. 11801_. Mr. Fino. 
3971... Mr. Dorn of South Carolina. | 11387_. Mr. Saylor. 
3973___ do. 12056_. Mr. Siler. 
4214... Mr. Michel. 12096_. Mr. Abernethy. 
5322... Mr. Cramer. 12383_. Mr. Addonizio. 
6421__._ Mr. Holland. 12636... Mr. Moulder. 
6716__._ Mrs. Kee. 12651_. Mr. Gubser. 
6984__. Mrs. Granahan. 12873_. Mr. Moulder. 
7O88__. Mr. Christopher. 12874_. do. 
7448__. Mr.. Cramer. 12927__ Mr. Teague of Texas. 
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Mr. Dorn. Also, without objection, I will order inserted, several 
statements which have been received from the sponsors of bills pend- 
ing before us. 

(Statements referred to follow :) 

Mr. Dorn. We are happy to have the distinguished lady from West 
Virginia here this morning to present her views on the bill, H. R. 
9671 which she has introduced. Mrs. Kee. 


STATEMENT OF CONGRESSWOMAN ELIZABETH KEE, ON H. R. 9671 


Mrs. Ker. Mr. Chairman and members of the committee, as spon- 
sor of H. R. 9671, I welcome this opportunity to testify in support of 
its early enactment. It is needed legislation. 

With respect to deaths occurring after date of its approval, my bill 
would increase the Veterans’ Administration allowance for burial of 
eligible veterans from $150 to $250, 

Costs of commodities and services have soared since the burial al- 
lowance was last increased from $100 to $150 by act of July 24, 1946. 
The costs of burial services have increased so considerably that at 
most places only a very modest burial will be possible for the $250 
payment proposed. 

he allowance, except where death occurs in a Veterans’ Adminis- 
tration facility to which the deceased was properly admitted for hos- 
pital or domiciliary care, is granted for burial and funeral expenses 
and the expense of preparing the body and transporting it to the place 
of burial. The Veterans’ Administration is authorized to pay for 
transporting the body to place of burial, within certain prescribed 
limitations, where death occurs in a Veterans’ Administration facility. 

The Veterans’ Administration is authorized to contract with burial 
firms for the burial and funeral services for eligible veterans. I am 
informed that for some years the agency has found many firms will 
not enter into contracts because of inability to render the services for 
the authorized allowance. Increase in the burial allowance to the 
amount I propose may improve this situation. 

In large numbers of cases, the bereaved members of the veteran's 
family will undoubtedly want to show their respect and affection by 
providing a costlier service than can be obtained for $250. Reim- 
bursement by the Government up to this amount will, I believe, reflect 
the concern of the American people that war veterans who have served 
honorably, and peacetime ex-servicemen who are eligible, will be 
buried with the dignity which their service to the Nation has earned 
for them. 

Mr. Dorn. Thanks Mrs. Kee. We are also fortunate in having with 
us this morning the gentleman from Kentucky, Mr. Siler, a former 
member of this committee, who has two bills which he wishes to pre- 
sent. Mr. Siler, we are glad to have you with us. 


STATEMENT OF EUGENE SILER, MEMBER OF CONGRESS, EIGHTH 
DISTRICT OF KENTUCKY 


Mr. Srier. Mr. Chairman, with gratitude I accept this privilege of 
appearing before the Veterans’ Affairs Committee of the House of 
Representatives in support of my bill, H. R. 3867, which seeks ‘to 
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amend Veterans Regulation Numbered 1 so as to provide Purple Heart 
war veterans with an outright 10 percent service-connected disability. 
That is all my bill does. It is simple. It is forthright. It is straight 
tothe point. It helps just one, select, limited group of citizens who are 
withal the country’s finest and who stand out as the elite of all the 
millions who wore the uniform in time of war. 

The Military Order of the Purple Heart was founded by Gen. 
George Washington on August 7, 1782, and it was reactivated by Pres- 
ident Herbert Hoover and Gen. Douglas MacArthur on February 22, 
1932, on Washington’s Birthday and just about 150 years after the 
order had been originally founded. So, it will be observed that the 
organization, known as the Purple Heart, has a long and glorious 
history and was sponsored by some of the greatest Americans who ever 
lived. 

The basic significance of the order is that of a recognition of honor 
to our country’s defenders who were wounded in time of war. 

Paul Revere was a great American and an outstanding patriot but 
could not wear the Purple Heart. Patrick Henry was a great Amer- 
ican and an outstanding patriot but could not wear the Purple Heart. 
Sergeant York was a great hero but could not wear the Purple Heart. 
But there are several thousands, both living and dead, from all over 
the country who had their bodies broken in combat that their beloved 
country might remain unbroken after combat who are entitled to wear 
Purple Heart decorations. 

Very few people would be willing to risk their lives or limbs by 
offering themselves as targets before hostile and bitter foes even if 
they had prior and positive assurance that any wounds they might 
receive would be compensable by their Government at the rate of 
10 percent or $19 monthly. Yet all Purple Heart patriots were human 
targets and all were wounded, some of them with great agony, in 
time of war. It seems a rather small thing for us to do at this peace- 
time period we now enjoy, just to give these patriots the 10 percent 
service-connected disability they have so well earned by facing the cold 
steel of our foes and our wartime enemies. 

There are quite a few humble and poverty stricken Americans all 
over the land who bear distinct and discernible battle scars on their 
bodies and yet receive nothing whatever in compensation benefits. 
Suppose we should tell some faithful employee who had borne the 
heat and burden of the day that his service was good and that he was 
to be given an honor for completing of the task. Would not he and 
his neighbors and friends and the whole community in general 
smolder with considerable resentment because of this kind of treat- 
ment? Well we are generous Americans and a proud people and a 
great country. Therefore, let us act now to give our Purple Heart 
defenders, wounded in wartime, a small 10-percent service-connected 
compensation by acting favorably on this bill now before us for our 
decision. 

Mr. Chairman, I also want to speak on my bill, H. R. 12056, seeking 
to amend the 1957 Veterans’ Benefits Act so as to prohibit the reduction 
of disability ratings which have been in effect for 10 years or more. 

My bill has two great and wonderful virtues, viz, (1) it would 
presumably save money for the Government by cutting down on 
Veterans’ Administration employees and its hired personnel because 
there would be a reduced load of work to be required after passage of 
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the bill, and (2) it would treat our Nation’s service-connected, dis- 
abled veterans with the kindness and consideration they deserve and 
give them the benefit of a continuity presumption for the future based 
upon an experience of 10 years of a continuity reality of the past. 

Some employees of the Veterans’ Administration have witnessed 
and commented upon a considerable amount of waste and duplica- 
tion in that organization. And with all the business acumen we have 
in the Congress of the United States and with all the devotion most of 
Its members have to be good and faithful stewards of the people’s 
money and property, we should be quick to seize upon every oppor- 
tunity to run our governmental organizations with efficiency and we 
should always be ready to trim unnecessary employees from the public 
payrolls in the interest of helping our overburdened taxpayers all 
over America. In my opinion, this bill of mine would enable the 
Veterans’ Administration to trim off many employees that are engaged 
in calling up and examining our service-connected veterans with all 
too much regularity and frequency. 

My bill is logical, sensible, considerate and reasonable. If a veter- 
an has a “bum” knee or some persistent ankylosis in his hand that 
may have been his undesirable companion for 10 years, why should our 
Government continue to harass such a veteran with more and more 
physical examinations? Even an old plug horse with a 10-year dis- 
ability of heaves would be universally considered to be in bad shape 
for life and not a dozen people in Kentucky would even give a 10 
dollar bill to lead him home. Yet we notify and notify and notify 
again our glorious defenders of the flag that they must keep on travel- 
ing to distant VA facilities for these troublesome examinations even 
after 10 whole years of these routines, even after an entire decade of 
stabilized suffering by these veterans. Where is our humanitarianism 
and where is our logic and where is our consistency ? 

My bill is simple. My bill is needed. My bill is helpful to many 
who carried the torch for America when its light was truly threatened 
with everlasting extinction. 

Mr. Dorn. Thank you, Mr. Siler. 

(The following statements were submitted for the record :) 


STATEMENT BY Hon. KATHRYN E. GRANAHAN, ON H. R, 6984, DEALING WITH 
PRESUMPTION OF SERVICE CONNECTION IN CERTAIN CASES 


Chairman Teague and members of the committee, this is to urge favorable 
consideration of my bill, H. R. 6984, which would amend part I of Veterans 
Regulation No. 1 (a) to provide a presumption of service connection in certain 
eases involving idiopathic convulsive seizures. 

I know of a particular case in my district involving a young man who has been 
suffering from this affliction since shortly after his discharge from the service. 
There is no prior history of such seizures. ; 
nthe "bill which I fave had prepared provides that idiopathic convulsive 
seizures shall be conclusively presumed to be service connected if they manifest 
a 10-percent degree of disability within a period after discharge of the veteran 
eoncerned of 6 months. The committee — oe a longer period would be 

ble. I leave that matter to your own discretion. 
rT a think it is important that we take steps to cover and protect young 
men who serve their country and who are disabled in this fashion. It is my 
feeling that instead of seeking to meet this kind of situation through private 
bills—which are usually vetoed—that a general law is necessary applicable to 
all in the same situation. I urge approval of this bill, knowing it would be of 


great service to all those affected. 
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STATEMENT OF CONGRESSMAN JOHN M. Ropsion, JR., OF KENTUCKY 
on H. R. 9710 


Mr. Chairman and members of the committee, I appreciate this opportunity to 
appear before you and urge favorable action on H. R. 9710. This bill introduced 
by me proposes that the veteran burial allowance be increased to $290. 

The Congress in 1923 first provided an allowance of $100 to assist in the pay- 
ment of burial expenses for those who served honorably in the Armed Forces of 
the United States. The law has been amended from time to time and the present 
burial allowance is $150. 

Since the establishment of the $150 allowance, funeral and burial expenses 
have materially increased and that sum is entirely inadequate to provide a decent 
burial for a veteran in 1958. I would also like to raise another point in support 
of my bill and that concerns the right of veterans to be buried in national 
cemeteries. 

Following the Civil War, a number of national cemeteries were established 
in various parts of the country. And, all of us are familiar with those cemteries 
with their beautiful trees and flowers and the row on row of headstones of uni- 
form size marking the last resting place of thousands of men who served their 
country during time of war or who incurred disabilities in service in time of 
peace. Their beauty is a constant remainder of the gratitude we feel toward 
those who have done so much to protect and preserve our Nation. Unfortunately, 
most veterans now living will never have the opportunity to be buried in a 
national cemetery. 

Most of the cemeteries maintained by the United States such as Zachary 
Taylor Cemetery in my home city of Louisville, Ky.—are about full, and it is 
not feasible to expand them. There are now approximately 40 million veterans 
and their wives who have the right to be buried in national cemeteries and it is 
not practicable to provide sufficient space to take care of any considerable part 
of this number. Most of our national cemeteries are near larger cities and 
property values around the cemeteries have increased to the extent that it would 
be entirely too expensive to add the necessary additional land. And, if additional 
land could be acquired at the present time the new sections would also be filled 
in a comparatively short time. The large and growing number of veterans has 
made it economically impracticable to bury any considerable number of them in 
national cemeteries and it is my understanding that as a matter of policy the 
Department of the Army does not expect to establish new cemeteries or enlarge 
to any material extent the existing ones. 

If space in the national cemeteries cannot be provided for veterans who are 
entitled by law to such burial, I believe we should assist financially in their 
being buried in private cemeteries. For this reason, as well as the increase in 
funeral costs occuring since the time the allowance was last fixed in 1956, I am 
asking that an additional $100 be provided. The Congress is appropriating about 
$5 billion annually for veterans and their dependents and it seems to me that a 


small additional amount should be expended to insure that they be given a decent 
burial when there is no room for them in a national cemetery. 


STATEMENT OF E, Ross Aparir on H. R. 2770 


Mr. Chairman, H. R. 2770, which I introduced on January 14, 1957, is identical 
with H. R. 7144, which I introduced on July 1, 1955. Both were designed to 
accomplish the same thing—that is, to correct what I believe to be an injustice 
caused by a Veterans’ Administration ruling. 

Heretofore, I made the following statement on H. R. 7144, 84th Congress, 2 
session, which I insert as being explanatory of H. R. 2770: 

“Public Law 427, 82d Congress, provided, in effect, that veterans may be 
granted a statutory award for the loss of use of a creative organ. Instructions 
have been promulgated by the Veterans’ Administration that such awards should 
be made only from the date on which a claim, either formal or informal, for 
such benefit is filed. 

“Section 7 of Public Law 427, 82d Congress, contains the following statement: 

“*The rates of compensation authorized by this Act shall be effective from the 
first day of the second calendar month following the date of approval of this Act.’ 
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“On.the basis of that wording, as well as other reasons, I believe it was the 
intent of the Congress that an award should be payable at the time above spe- 
cified and not after the filing of a claim as held by the Veterans’ Administration. 

“The proposed bill provides that no application shall be required for the pay- 
ment of statutory awards for the loss of a creative organ or a case of arrested 
tuberculosis which prior to August 1, 1952, have been determined by the Veter- 
ans’ Administration to be service connected. 

“It would seem to me, Mr. Chairman, that the passage of this legislation 
would make clear the intent of Congress upon the point that if a case falling 
within the two above described categories is determined to have been service 
connected at the time of the passage of the original law, the effective date for 
statutory award shall be the date specified in the amendatory act without the 
requirement of a claim being filed for the new benefits.” 

H. R. 7144 was passed by the House in 1956. Thence, it went to the Senate, 
where it was referred to the Finance Committee and no further action taken. 


CONGRESS OF THE UNITED STATES, 
HovusE OF REPRESENTATIVES, 
Washington, D.C., June 16, 1958. 
Mr. Chairman and Members of the Committee: 


I appreciate your courtesy in scheduling H. R. 12383 for hearing, and I 
respectfully urge your sympathetic consideration of this meritorious measure. 

The bill would provide an extension of the presumptive period with respect 
to service connection of multiple sclerosis from 2 years to 7 years. The proposed 
period is based on the research and statements obtained from recognized 
neurologists associated with various medical schools and medical centers made 
by the Department of New Jersey, Disabled American Veterans. Mr. John W. 
Bill, the able national service officer, has compiled a great amount of evidence 
on the subject, some of which I previously submitted to the committee. The 
remainder is herewith submitted for your study. 

The medical testimony indicates that multiple sclerosis is an extremely variable 
disease and difficult to diagnose during its early stages. It is the consensus 
of authoritative studies that a period of 7.2 years is average between the onset of 
symptoms and the diagnosis of the disease. The letters from the National Mul- 
tiple Sclerosis Society and from the multiple sclerosis clinic of St. Joseph Hos- 
pital, Tacoma, Wash., discuss the average period in detail. 

In face of the impressive medical testimony, a time limitation of 2 years, as 
provided in existing law, is far too restrictive. In justice to veterans who be- 
come disabled by multiple sclerosis, the period of 7 years which is accepted 
among the medical profession should surely be accepted for service-connected 
presumption. I respectfully urge your approval of H. R. 12383. 

Thank you. 

Hueu J. ADDONIZIO, 
Member of Congress. 


NATIONAL MULTIPLE SCLEROSIS SOCIETY, 
New York, N. Y., May 27, 1957. 
Mr. JOHN BILL, 
Disabled American Veterans, 
Newark, N. J. 

Dear Mr. Brr_: Again I have been away from the office for about 2 months 
and upon my return find both your letters. 

I agree with Dr. Berkson in that the best information which is available 
regarding the average time lapse between onset of multiple sclerosis and its 
diagnosis is contained in the paper by MacLean and Berkson which I referred to 
in my letter of March 14. I could only say additionally that in talking with 
many people who have multiple sclerosis I find that such a lapse as MacLean and 
Berkson describe is not only common but usual. This is not due to inadequacy 
of diagnostic ability on the part of the physician but due to the character and 
progress of the disease. The early symptoms frequently are transient and 
unnoticed. The time of recurrence of symptoms, usually more severe, is variable. 
While the alert physician may suspect multiple sclerosis early in the course of 
the disease, he is not able to make a definite diagnosis until the disease has 
progressed to the point that he is definitely justified in making the diagnosis. 
It would not be true to say that 7.2 years is required to make a diagnosis of 
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multiple sclervsis, Some cases are diagnosed on the first visit to the physician 
because of the status of the disease process at the time of that visit together 
with the history of the illness which the patient can give. In the paper by 
MacLean and Berkson they indicate in their study of 418 cases that the average 
time which elapsed between the first symptom and the definitive diagnosis was 
7.2 years. Some of these cases were diagnosed much sooner and some even 
later than 7 years. 

I am enclosing a copy of a description of multiple sclerosis and its course writ- 
ten in lay terminology which you may find interesting and helpful in understand- 
ing the course of this disease. 

I am very appreciative of your interest and wish you success in your effort. 

Sincerely yours, 
TuHos, L. WILLMON, M. D., 
Medical and Scientific Director. 


NATIONAL MULTIPLE SCLEROSIS SOCIETY, 
New York, N. Y., March 18, 1957. 
Mr. JOHN W. BILL, 
National Service Officer, 
Newark, N.d. 

DEAR Mr. BIL: I regret my delay in replying to your letter of February 21, 
a delay which was caused by my absence on a trip to the west coast on matters 
having to do with the society. 

I am very pleased that your organization is taking an active interest in the 
problem of determination of service-connected disability of multiple sclerosis 
among veterans. We have had numbers of inquiries and requests for state- 
ments as to the expected time lapse between the onset of symptoms and the de- 
finitive diagnosis. I am certain that in many cases there have been injustices 
effected due to the present laws dealing with service connection in this disease. 

As you must know, the medical literature on multiple sclerosis makes many 
references to the fact that the diagnosis of this disease is a difficult one and 
subject to delays until it has progressed to the point that the physician may be 
certain that he is dealing with multiple sclerosis and not one of the many other 
conditions which may have to be considered in the differential diagnosis. 

I believe the best reference which you may make is the excellent study made 
by MacLean, A. R., and Berkson, J. which appeared in the Journal of the 
American Medical Association, 1951, 146, 1367. I am sorry that I do not have 
a copy of this article to furnish you but I am certain that you will have no 
difficulty in securing it. I am, however, enclosing a copy of another paper 
which makes reference to this study and have marked the pertinent point be- 
ginning on the first page. In their study of 418 cases they found that an 
average of 7.2 years had elapsed between the onset of the symptoms and the 
time the actual diagnosis was made. 

From the histories of many multiple sclerotics which I have taken, I have 
found that this lapse of time is about the usual one and I have contacted a 
number of patients who have given me a history which indicates that the 
onset of symptoms has been as long as 10 to 15 years before the diagnosis was 
actually made. You recognize, I am sure, that the progression of the disease 
is a variable one. There are some cases in which the patient may be paralyzed 
within a matter of days or weeks but usually the onset is slow, insidious and sub- 
ject to complete or partial recovery of symptoms followed by recurrences or 
relapses with a progression and increase of symptoms and disability over a 
period of years. 

You probably know that a bill was introduced in the House of Representatives, 
H. R. 1143, by the Honorable John E. Henderson to amend the present legisla- 
tion to provide a presumption of service connection in cases where multiple 
sclerosis develops to a degree of 10 percent or more disability within 3 years 
after separation from military service. While this is a commendable proposal 
it is obvious that many cases of multiple sclerosis which develop during military 
service will not be covered by the proposed 3-year period. 

I hope that these remarks will be helpful to you and again I am appreciative 
of your interest. 

Sincerely yours, 
Tuos. L, WILLMON, M. D. 
Medical and Scientific Director. 
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“MULTIPLE SCLEROSIS CLINIC, 
Sr. JosepnH HOSPITAL, 
Tacoma, Wash. 
Mr. Jonn W. BrLt, 
National Service Officer 
VA Regional Office, Newark, N. J. 

Dear Mr. Bri: We are happy to forward to you our final results of our survey 
relative to progress of multiple sclerosis and first symptoms. We find the re- 
sults very significant and have reviewed and compared all reports which we 
have received with file records. 

Two hundred and seventy-three men are tabulated in the following: 


AGE GROUPING AT ONSET 1ST SYMPTOMS 
26 years or less._._.........- hdieibiaess I i oo nree genech ison palemsioneeig es aeepinamrenigiasds 78 
I ele 1 tol ho catch dar sis cuadbdemsidpaesnalmatamaltans 75 
Be be GeisinGs. thin di alé | ET ES a eee 49 
NE a ae ae ee ie A NINN sca inninSirerareretncaeelinaiencimslpts 4: 
I aad dat aah te sha alec 33 — 
a a a ca a al 19 245 
——~j|Combinations of the above 4 
27 CRNOING es 4 ined dentbilin ete 28 
TOO ohne daddies ee 27: 
Years 
Average number of years from ist symptoms to diagnosis___._._._._._.__-_~ 7% 
Average number of years from Ist symptoms to restriction (19 patients not 
restricted, 29 patients restricted at Ist symptoms) -—__-_____-_---_--_-__- 7.6 
Average number of years from Ist symptoms to dependence (79 patients not 
dependent, 8 patients dependent. at’ Ist-symptoms)________-_._____._____ 9.3 
By comparison 145 women are tabulated: 
AGE GROUPING AT ONSET 18ST SYMPTOMS 
20 FORTS OF WB bjt DEON se hadodgt~iseieneriaeine 30 
Bb IN IO xs cisdh ancien cimtintvi>whtiiatg- tb ecto Be OI in sensthactngen<ditinineabhedaid bikie! 49 
A Matt hicessochchoiivimnbaaaAeiemdaoen Be ek Sac at cng l an deem teiatn ale 31 
SI nh Nia i is tat cee oe Joke MPOORE NOTION os ioc cic. — Linc iceki~ cian’ 13 
GS ii Okina eb nen eee 8 — 
ie bv istpthteidpitiesnltainnta hitiaodimnipiccpecing 1é 123 
——~-| Combinations of the above symp- 
145 Rk by ow ntithininis ainsi abn % ache tae Sakae 22 
| RRM xg. ckawtuniie sasdansth 145 
Years 
Average nmnber of years from Ist symptoms to diagnosis____- eae ee 
Average number of years from Ist symptoms to restriction (16 patients not 
restricted, 20 patients restricted at Ist symptoms)_—__________ ae a 
Average number of years from 1st symptoms to dependen nce (46 patients not 
dependent, 3 patients dependent at Ist symptoms) BE eee ae ee 


You will find these results somewhat different than our first calculation. 
Time and effort have proven their value and we believe that the above informa- 
tion gives a realistic picture. 

We will feel rewarded if your issue will bring benefits to the veterans who 
have been deprived of them. 

Sincerely yours, 
7EORGE H. Hess, M. D., 
Medical Director. 
Marcon 31, 1958. 


UNIVERSITY OF PENNSYLVANIA, 
Philadelphia, July 2, 1957. 
Mr. Joun W. BILL, 
National Service Officer, VA Regional Office, Newark, N. J 
Drak Mr. BILL: Thank you for your letter of June 24 in which you request 
a Statement from me concerning the time involved in the diagnosis of multiple 
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sclerosis. I must inform you that I am not a practicing neurologist but a micro- 
biologist, and do not feel that I am entitled to make statements concerning a 
clinical entity with which I have had little personal clinical experience. I am 
fully aware, however, of the considerable period (7.2 years) that is common 
between the onset of symptoms and the diagnosis of the disorder. That is an 
accepted fact- among the medical,profession. I would also concur that under 
these conditions of difficulty in the diagnosis of the disorder a time limitation 
probably should not be allowed. However, I must reiterate that I am not speak- 
ing from personal experience, but from the work of Berkson and several others. 

I suggest that Dr. Willmon and representative members of the board of the 
Multiple Sclerosis Society are in better position to support you in your efforts 
than I am. 

Thank you for writing. 

Sincerely yours, 
Kpwarp D. DELAMATER, M. D. 


THE UNIVERSITY OF TEXAS, 
MEDICAL BRANCH, 
Galweston, June 1, 1958. 
Mr. JoHN W. BILL, 
National Service Officer, 
VA Regional Office, Newark, N. J. 

Dear Mr. BILL: This is a tardy acknowledgment of your letter of April 29 
requesting my views on the proposal to.establish service connection for mem- 
bers of the military service with multiple sclerosis. 

Multiple sclerosis is one of the most tragic and discouraging diseases ; and one 
cannot happily appear to neglect any possible avenue of professional and finan- 
cial relief to its sufferers. 

I profoundly believe, however, not only that there is no way for medical 
science at this stage of the game to state the duration of the disease prior to 
its firm diagnosis, but also that there is little to suggest that military service 
could have caused or even aggravated it beyond normal activity in civilian life. 

Our approach to the problem of multiple sclerosis must not be attached to a 
service-connected event, but should be faced head on with appropriate programs, 
research, hospital insurance and support, in my opinion. 

Sincerely yours, 
JOHN B. Trusitow, M. D., 
Executive Director. 


UNIVERSITY OF VIRGINIA 
SCHOOL OF MEDICINE, 
Charlottesville, Va., April 30, 1958. 
Mr. JOHN W. BILL, 
National Service Oficer, 
National Service Office, Newark, N.d. 

DeaR Mr. Bit: I have your letter of .April 29 concerning your correspond- 
ence with Dr. Walter A. Klingman. I am sure that the reason you have not 
heard from him is that he moved from this address a year ago and is now located 
at the University of Texas, medical branch, Galveston, Tex. I am very sym- 
pathetic with your problem, but I am not a neurologist and I am afraid that my 
opinion would not be of much help to you. 

Sincerely yours, 
Tuomas H. Hunter, Dean. 


STATE UNIVERSITY OF Iowa, 
UNIVERSITY HOSPITALS, 
Towa City, Iowa, May 14, 1958. 
Mr. JoHn W. Bri 
National Service Officer, 
Disabled American Veterans, 
Newark N. J. 

DEAR Mr. BILL: I have your letter of May 12, in addition to a copy of the 
letter which you wrote to the president of the university. I believe that some 
of the difficulties in communication can be traced to the fact that you addressed 
your letter to Dr. Rudolph Sak. 
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I believe what you would like to have at this time would be an expression of 
opinion from me concerning the time at which a diagnosis of multiple sclerosis 
can be made. This is an extremely variable matter. I have seen personally, a 
number of patients in whom the disorder has been full blown and easily identi- 
fiable by a competent neurologist within a period of 2 years after the onset of 
symptoms. In other words, there are some eases in which there is no question 
about the diagnosis by the end of 18 nmionths or 2 years. Other patients may 
simmer along and show spotty disease which affects the various portions of 
the nervous system in very irregular fashion. For example, I recently saw 4a 
man who had a spell of retrobulbar neuritis about 1945, then improved and 
was in comparatively good health until about 1955 when he began to develop 
numbness of his legs. Again there seems to be no question that he has multiple 
sclerosis, but the two episodes were separated by a time interval of 10 years. 
Therefore, my feeling would be that one cannot make a blanket rule concerning 
a disease which is so variable in its manifestations. 

If I can be of any further service in this situation, please let me know. 

Sincerely yours, 
A. L. Sans, M. D. 


Mayo Cuiinic, Rochester, Minn., April 19,1957. 
Mr. Joun W. BIL1, 
National Service Officer, 
Newark, N. J. 

Deak Mr. BILL: Dr. MacLean who has been ill for some time transmitted your 
letter, dated April 11, 1957, for reply. 

I am extremely sorry that I cannot supply you with any additional copies 
of the article on multiple sclerosis by Dr. Maclean and myself, to which you 
refer, since we have no reprints left available. It is with regret also that I 
must say that we cannot furnish any additional information to what is con- 
tained in that article, regarding the average time elapsed between onset of 
multiple sclerosis and diagnosis. So far as representation to Congress is con- 
cerned, your quotation from that article would be as effective as any statement 
we might mow give. 

With best wishes for the success of your efforts, and regretting that we cannot 
be of more help, 

Yours sincerely, 
JosEPH Berkson, M. D. 


HARVARD UNIVERSITY MEDICAL SCHOOL, 
DEPARTMENT OF NEUROLOGY, 
Vovember 22, 1957. 
Mr. Joun W. Brit, 
National Service Officer, 
VA Regional Office, Newark, N. J. 

DeAR Mr. BILv: In reply to your letter of November 19 I should like to point 
out that I have already written you on October 17, 1957. I submit a copy 
of that letter and would point out:to you that a typographical error was made 
in the second paragraph. The second sentence of the second paragraph should 
begin as follows, “I think, however, that it would be well to submit the argu- 
ments in favor of such a law * * *,.” 

I am still, however, very troubled by your approach to this problem. I have 
not only many patients but also several close friends who are veterans suffer- 
ing from multiple sclerosis and I am very happy to assist in any way that I 
can. A statement, however, such as you make that “it takes 549 years before 
multiple sclerosis can be definitely diagnosed,” or ‘“‘that it takes 749 years” 
just doesn’t mean anything to me as a doctor. The diagnosis may be obscute 
for many years but nobody really knows; either in Tacoma, Wash., or in the 
Mavo Clinic at what exact moment or what exact vear the initiation of the 
disorder leading to disability may begin. This is a rather long and rather round- 
about way of saying that we don’t know what causes multiple sclerosis, and 
since we don’t know what causes it, we can’t very well say when the cause begins 
to operate. Multiple sclerosis is not unique in this respect. This same sort of 
problem applies to all those diseases whose cause we do not know. 
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You may be assured of my cooperation insofar as your objective is a desirable 


one, but I would still have grave reservations about some of the statements 
made in your letter. 


Sincerely yours, 


JOSEPH M. Forry, M. D. 
Assistant Professor of Neurology. 


HARVARD UNIVERSITY MEDICAL ScHoot, 
DEPARTMENT OF NEUROLOGY, 
: October 17, 1957. 
Mr. JoHN W. BILL, 


National Service Officer, VA Regional O fice, 
Newark, N. J. 

Deak Mk. Bii_: Your letter of October 9, 1957, is a very difficult one to an- 
swer. My strong advice is that rather than taking a poll of a large group of 
people which would be inconclusive at best, that you call together a group of 
medical experts to give this complex problem some clarification. There-are 
statements in your letter that I think are really contrary to fact and yet con- 
trary to fact in such a way that no simple, pat explanation of the error can be 
made. “We would like to have sufficient evidence from outstanding authorities 
in the medical profession to support our contention that it is humanly impossible 
to diagnose multiple sclerosis. I am sure that you will agree with us that since 
the years 1935 to 1957, no one has been able to diagnose multiple sclerosis, the 
greatest crippler of mankind.” I think for example it is just as possible to 
diagnose multiple sclerosis as it is to diagnose many other diseases. The diag- 
nosis of the exact date of onset is always difficult, but in some instances the 
temporal relationships appear to be quite clear cut. 

I would have the greatest of enthusiasm for a law that would extent com- 
plete justice to veterans who have become disabled by multiple sclerosis. I 
think, however, to submit the arguments in favor of such a law to a critical 
board of experts on the subject of the disease, since you know well how even a 
seemingly irrelevant error can be grasped upon by those who are unsympathetic 
to the passage of such a law. 

If I can be of assistance please do not hesitate to call upon me. I hope that 
my letter has answered your question at least in part. 

Sinterély yours, 


JOSEPH M. Fotery, M. D. 


MICHIGAN CHAPTER, 
NATIONAL MULTIPLE SCLEROSIS SOcIETY, INC., 
Detroit, Mich., January 16, 1958. 
Mr. JoHN W. BILL, 
National Service Officer, Disabled American Veterans, 
VA Regional Office, Newark, N. J. 

Dear Mr. Biwi: Answering your letter of December 27, 1957, with your second 
request, I have to apologize but the first request would have been answered 
earlier if it had been addressed to me as medical director of the Michigan Mul- 
tiple Sclerosis Center, 1800 Tuxedo. I am glad to cooperate as best I can 


in your problems and I enclose herewith a special statement which you can 
use. 


With best regards. 
Very sincerely yours, 
GABRIEL STEINER, M. D. 


Tue Jouns Hopkins HosPIrTAt, 


Baltimore, Md., March 19, 1958. 
Mr. Joun W. BILL, 


National Service Officer, VA Regional Office, 
Newark, N. J. 

Dear Mr. Brit: There is very little I can say in reply to your letter of March 
12, 1958. I notice that you already have received an opinion from the National 
Multiple Sclerosis Society, which I should think you could consider as authorita- 
tive as any other. 
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I would agree with you that it is sometimes difficult to diagnose multiple 
sclerosis with accuracy during its early stages. It is clearly impossible, however, 
to join in the attempts at expressing an opinion on periods of time before such 
can take place. Every case varies tremendously and certainly cannot in any 
fashion be lumped together in a general statement. 

Yours sincerely, 
JOHN W. MAGLaApery, M. D., 
Neurology Department. 


STATEMENT OF GABRIEL STEINER, M. D., MICHIGAN CHAPTER, NATIONAL 
MULTIPLE ScLEROS.S SoOcIETY, INC. 


I certify herewith that I am very much in favor for amendment of the law 
in regard to the question which time limit should be established in the case of 
veterans having or suffering from multiple sclerosis. My reasons for changing 
the present regulations are the following: 

1. The onset of multiple sclerosis is very often insidious and often unnoticed 
by the patient himself, his relatives, and very often also by the general practi- 
tioner in case he sees the patient in early stages of the disease. 

2. It often happens that the physician seeing the patient first and treating 
him for quite some time is unable to make the correct diagnosis and also such 
misdiagnoses as rheumatism, arthritis, ischiadica, etc., are very common medical 
mistakes. 

3. If the patient at the onset of his disease does see a physician or this physician 
is unable to make a diagnosis and so to inform the patient about the presence 
of multiple sclerosis, the patient himself is left entirely uninformed and is not 
able to establish his claim. 

Detroit, Micu., January 16, 1958. 


UNIVERSITY OF MICHIGAN, 
Ann Arbor, August 12, 1957. 
Mr. JoHN W. Bit, 
National Service O ficer, Disabled American Veterans, 
VA Regional Office, Newark, N. J. 

Deak Mr. Hix: Your letter of June 24 arrived just as I was leaving for a 
European trip, and I did not have the opportunity of answering it. I have since 
received your second letter and now that I have returned, I will attempt to give 
you what information I can. 

As the other physicians who have corresponded with you have indicated, 
multiple selerosis is an extremely variable disease and it is very difficult to make 
generalizations about it. I am a little bit disturbed by one statement in your 
letter. I believe that all medical authorities will agree that at the present time 
the cause of multiple sclerosis is not known. You make the statement, however, 
on line 4 of the second paragraph of your letter of June 24 that the “disability 
of multiple sclerosis is a result of their military service.” I think that in many 
eases we can state that the disease had its onset or developed or exacerbated 
during military service, but I do not believe that it is possible to state that the 
disease is a result of the military service. 

I agree with Dr. Merritt, Dr. Willmon and others, that it is often difficult to 
state the length of time necessary for the establishment of a diagnosis. I feel, 
however, as Dr. Merritt does, that in the majority of cases, the diagnosis can be 
made by a competent neurologist at the time of the first attack, although many 
physicians feel that a positive statement should not be made unless there had 
been prior symptoms or unless the case is so clear cut that the diagnosis can be 
made at the first onset. I believe that the statement of Drs. MacLean and Berk- 
son that a delay of 7.2 years had elapsed between the onset of symptoms and 
the time the actual diagnosis was made was due to the fact that the patient had 
not been adequately studied and examined until that time. 

I believe that.no arbitrary time limits should be imposed, but on the other 
hand I do not feel that it is justifiable to attribute the disease to military service 
when the first symptoms develop many years after military service. I feel that 
if the time limit is extended beyond 2 years, it should be done so only if in the 
individual. case can be definitely proved that there were transient. symptoms 
during military service which had not been adequately evaluated which in retro- 
spect can be felt to be early manifestations of the disease, although the full- 
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blown picture did not develop until later. I agree with you that the possible re- 
lationship of the disease to military service should be arrived at only when it is 
“based on sound principles of medicine.” 
Very sincerely yours, f 
RusseEtt N. DeJone, M. D. 


—_———— 


CrepAR GRovE, N. J., May 23, 1957. 

DEAR Mr. Bru: This answers your letter of May 21. There was no photo- 
stat of a letter from Dr. Willmon inclosed so perhaps I miss the point. As I 
understand it you ask about a rule as to the incubation period of multiple 
sclerosis.. The answer is that no one knows. It would seem to me unscientific 
for the etiology of disease to be determined by act of Congress, and I would 
think it medically wrong for a statute to set any period whether it be 6 months 
or 6 years. 

The only honest approach is to keep each case on its own merits. Multiple 
sclerosis is so poignant a tragedy that every one is moved to do anything to help. 
However, an arbitrary assignment of service connection when every doctor 
knows it does not exist is not really a sound thing to do. 

The standard neurological texts give all kinds of periods between first symp- 
tom and first major disability. I would suppose that the prime indication is 
the existence of a bridging symptom. If a World War veteran had some 
vertigo in Fort Dix in 1918 and had normal gait, station, eyesight, and posture 
until 1950 when he developed multiple sclerosis, I would deny service connection 
because 2 32-year period with no symptoms between would seem to me in- 
compatible with a chain of events. If, on the other hand, he had, throughout 
those 32 years, frequent spells of diplopia, vertigo, trouble with speech, stiff- 
ness of leg and so on, I would say that the stepping stones have been 
demonstrated. 

If I were asked about proper legislation I would answer that.no time period 
(no matter how long) should bar service connection if a. bridge of symptoms 
is shown from service to the current disability. I would leave appraisal of 
that bridge to the individual examiner and consultants in each case. Corre- 
spondingly. I would say that if a veteran really had a symptom-free 2-year 
period, the casual chain would have been severed, unless the multiple sclerosis 
had been diagnosed, or diagnosable from the symptoms, while in service. 

Sineerety yours, 
Henry A. Davipson, M: Te * 


OVERBROOK HOSPITAL, 

Cedar Grove, N.J., May 27, 1957: 
Dear Mr. Bit: The letter from Dr. Willmon has been read and has been re- 
turned. I am sure that, if they say so, 7.2 is average years between onset and 
diagnosis and that in some cases, this period may be 10 years. However, in 
dealing with an individual veteran, the honest doctor must consider that case 
on its own merits, and not in terms of a general average. If, in a particular 
case, the incubation period were 10 years the doctor should say so. But I would 
still oppose any mandatory general rule that would apply to all cases and rob 

the examiner of his individual discretion. 
Sincerely yours, 
Henry A. Davipson, M. D. 





THE PRESBYTERIAN HOSPITAL, 
COLUMBIA-PRESBYTERIAN MEDICAL CENTER, 
New York, N. Y., May 27, 1957. 
Mr. Jonny W. BILL, 
Nationai Service O ficer, Newark, N. J. 


Dear Dr. BILL: This will acknowledge receipt of your letter of May. 21 with 
regard to the diognosis of multiple sclerosis. It is impossible to make any 
dogmatic statement with regard to the length of time necessary for the estab- 
tishment of multiple sclerosis in all cases. In the majority, the nature of the 
symptoms at the onset and the characteristic remissions and exacerbations, 
make it possible to establish the diagnosis within a relatively short period; 
that is, less than 2 years. In other cases, the symptoms may be of a minor 
nature, may clear up rapidly, and may not be followed by new symptoms for 
a period of several to many years. A competent neurologist can usually make 
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the diognosis at the time of the first attack. The definition of the disease pre- 
supposes that there will be remissions and exacerbations. Many physicians, 
therefore, consider it unwise to make a definite diagnosis at the time of the 
first attack, and prefer to wait until evidence of new lesions develop. I do 
not believe it is possible to set any definite limit of time for the diagnosis of 
multiple scleresis. 
Sincerely yours, 
H. Houston Merritt, M. D. 


NEW ENGLAND CENTER HOSPITAL-PRATT DIAGNOSTIC CLINIC, 
DEPARTMENT OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY, 
Boston, Mass., March 10, 1958. 
Mr. JoHN W. BILL, 
National Service Officer, 
Disabled American Veterans, Newark, N. J. 

Drak Mr. Bit: The delay in answering your letter has been a measure of 
the amount of work that I must do in the busy days of winter and spring. I 
am entirelv in agreement with your concept that the initial attack of multiple 
sclerosis may appear under other guises and there may be many years inter- 
vening between the initial attack and subsequent difficulties. It is also true 
that the initial incident is misdiagnosed in a great proportion of instances. I 
am sure that in my own practice I have seen patients in whom the initial at- 
tack may well have occurred during service but went unrecognized. 

Sincerely, 
Joun F. Sui.ivan, M. D. 


UNIVERSITY OF CALIFORNIA MEDICAL CENTER, 
Los Angeles, Calif., December 6, 1957. 
Mr. Joun W. BIL, 
National Service Officer, Disabled American Veterans, 
National Service Office, VA Regional Office, Newark, N. J. 

Dear Mr. Bit: I respond to your letter of November 19, addressed to Dr. 
Gustave S. Ross. I presume that this refers to me. It is noted that your or- 
ganization is “endeavoring to have the law amended or so worded that veterans 
ee from multiple sclerosis could establish their claims within at least 

years.” 

I find this a most difficult kind of a question to answer and do not believe that 
you should take my statements as being authoritative. I am willing to give 
you the following opinion : 

Multiple sclerosis is an intermittently progressive disorder of the nervous 
system affecting young adults and causing varied degrees of disability and in- 
validism. There are no known causes and there is no known treatment. There 
is no reason to believe that service in the Armed Forces is any more provocative 
or injurious than activities in civilian life. Insofar as I know, there never has 
been established a definite relationship between any case of multiple sclerosis 
and any definite activity on the part of the patient. There are a large number 
of veterans who have multiple sclerosis, some who developed it in service and 
some of whom developed it after being discharged from the service. If a person 
develops multiple sclerosis after discharge from the service, no medical data can 
be brought which would convincingly show that the attack of multiple sclerosis 
was due to any activity while in the service. Under the existing laws, as I 
understand, the veterans receive Federal compensation for a large number of 
physical conditions which are not legitimately attached to service in the Armed 
Forees, because the law is written in such a way to have them compensated 
if the physical disability occurs within some temporary relationship te the serv- 
ice. If the Federal legislature, in its political wisdom, is willing to accept this 
kind of a response, then of course. multiple sclerosis should also be included. On 
the basis of my professional beliefs, the law as it is now written—occurring 
within 3 years—seems reasonable to me. I do not believe that a person whose 
first attack of multiple sclerosis occurred 5 years after discharge from the serv- 
ice should be compensated on the assumption that the nervous system disorder 
was in any way induced by activities in the Armed Forces. It is correct, how- 
ever, to say that there may be as long as 5 to 7 years between recognizable at- 
tacks in the early phase of multiple sclerosis. 
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Recognizing that this is not the kind of information that you desire, I never- 
theless submit it for your consideration. 
Sincerely yours, 


Aveustus 8. Ross, M. D., 
Professor of Medicine (Neurology). 


THE UNIVERSITY OF CHICAGO, 
; DEPARTMENT OF MEDICINE, 
Chicago, Ill., March 27, 1958. 
Mr. JoHN W. BILt, 


National Service Officer, Disabled American Veterans, 
VA Regional Office, Newark, N.J. 


Dear Mr. Britt: Your letter to the chancellor of the University of Chicago 
concerning the diagnosis of multiple sclerosis has been referred to me for an 
answer. 

I can say that in my experience, it is often difficult and sometimes impossible 


to make a diagnosis of multiple sclerosis with assurance in the early stages of 
the disease. 


Yours very truly, 


Ricuarp B, RicutTer, M. D., 
Division of Neurology. 


THE New York TIMss, 


January 7, 1958. 
JoHN W. BILL, 


National Service Officer, National Service O fice, 
VA Regional O fice, Newark, N. J. 


My Dear Mr. Bri: I have now received your letter of January 3 with a copy 
of your letter of November 20 which I had not seen before. I have read your 
letter with interest but I do not believe I could make a statement to support 
your contention regarding that “it is humanly impossible to diagnose multiple 
sclerosis.” First, I am not a neurologist and such a statement would fall within 
the province of that medical specialty ; second, it would be inappropriate for me 
to make such a statement for use in supporting Federal legislation since I am 


consultant to the Veterans’ Administration, Office of Vocational Rehabilitation 
and several other Federal agencies. 
Sincerely, 


Howarp A. Rusk, M. D. 


MONTEFIORE Hospital, 
New York, N. Y., September 3, 1957. 
Mr. JoHN W. BILL, 


Disabled American Veterans, Newark, N. J. 


Deak Mr. Bri: I have your letter of July 26 in which you solicit my comments 
regarding multiple sclerosis. 

The diagnosis of multiple sclerosis is sometimes difficult and in some instances 
cannot be made with certainty until the patient has been observed for months— 
or even years. This, however, does not affect the establishment of service con- 
nection for afflicted veterans provided that symptoms which in retrospect were 
those of multiple sclerosis had their onset during service or within 2 years fol- 
lowing discharge. Presently, then, the establishment of service connection is 
a problem only for those veterans whose symptoms had their onset in excess of 
2 years following discharge from the Armed Forces. Revision of the present 
rule to allow presumption of service connection if the onset is in excess of 2 
years after discharge is not justified on medical grounds, in my opinion. 

It is regrettable indeed that the cause and cure of multiple sclerosis are at 
present unknown to us. I have every confidence that both of these problems ulti- 
mately will be solved and investigation in a number of centers are working to 
this end. Treatment of patients must of necessity be limited to those symptoms 
which are aided by medications or physical measures and often considerable 
relief can be afforded in specific instances. 

I trust that the foregoing will be of some value to you and if you have other 
questions concerning this problem, I shall be happy to attempt to answer them. 

Cordially yours, 


TIFFANY LAWYER, Jr... M. 1D. 
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| Tre’ New York HOSPITAL, 


New York, August 23, 1957" 
Mr. JoHn W. Burt, 


Disabled American Veterans, National Service Officer, Newark, N. J. 


Deak Mr. Brit: This will acknowledge receipt of your letter of August 19 
with reference to the problem of the diagnosis of multiple sclerosis. I have read 
the various opinions offered to you, and I am essentially in accord with that 
expressed by Dr. Houston Merritt, with minor changes. 

One cannot state with certainty the length of time between the onset of mul- 
tiple sclerosis as a disease process and the earliest possible moment at which a 
diagnosis of multiple sclerosis can be made. In the majority of patients the 
nature of the symptoms at the onset and the characteristic remissions and 
exacerbations, make it possible to establish the diagnosis within a relatively 
short period, that is, within less than 2 years. In other cases, the symptoms 
may be of a minor nature, may clear up rapidly, and may not be followed by 
new symptoms, or evidence of new lesions in the nervous system, for a period of 
several to many years. A competent neurologist can usually make the diagnosis 
at the time of the first attack. The definition of the disease presupposes that 
there will be remissions and exacerbations. Many physicians, therefore, con- 
sider it unwise to make a definite diagnosis at the time of the first attack, arm 
prefer to wait until evidences of new and multiple lesions develop. 

As regards the service connected aspect of multiple sclerosis, it is mv oninion 
that such service connection must depend upon evidence that the patient had 
one or more symptoms or signs of multiple sclerosis during the period of his 
military Service, whether or not at that time these manifestations were recog- 
nized as those of multiple sclerosis by his military physician. 

Sincerely yours, 
: HArorp G. Worrr, M. D 
Professor of Medicine (Neurology), Cornell University Medical College. 


GEORGETOWN, UNIVERSITY MEDICAL CENTER, 
GEORGETOW N UNIVERSITY HOSPITAL, 
Washington, D.C., April 9, 1958. : 
JOHN W. BILL oi 
National Service Officer, 
VA Regional O fice, 
41 Central Avenue, Newark, N. Jd. 

Dear Mr. Brew: In reply to your letter of March 12, I have discussed this 
matter with the members of my department, particularly those who are most 
interested in the problems of multiple sclerosis, and the following is a résumé of 
our feelings in this matter: 

The medical association opposed a similar. bill in the 2d session of the 84th 
Congress, 1956. The idea of presumption is illogical on two grounds: (a) It 
assumes that the disease can be present for many years without any objective 
or subjective signs or symptoms. This is not acceptable reasoning. If the 
presumptive period is increased, all ex-servicemen who have had no sign of 
disease in the service and who subsequently develop multiple sclerosis will be 
fineluded, since they will fall into the age group of highest incidence of the 
disease. (6b) It will still not necessarily include all the cases of multiple 
sclerosis, since long remissions, even as long as 5 years are possible. 

It is agreed that something should be done to give a fair consideration to 
those who have mild signs and symptoms of multiple sclerosis in the service, 
but it seems a more realistic solution to the problem would be: 1. To see that 
men in the service are advised to. report promptly any ailments so that it appears 
on their medical records and can be referred to later if necessary after dis- 
eharge. 2. That review boards be set-up. so that cases can be analyzed by 
neurologists. 

In most of the cases where an injustice exists it came about from review 
boards refusing or failing to correctly analyze information at their disposal. 
Veterans review boards should be made up of specialists in various fields to 
review cases in their flelds. It is erroneous ‘to suggest that 5 to 7 years are 
needed to make a diagnosis of multiple sclerosis. While it is true that many 
cases are not definitely diagnosed for several years, nevertheless, the presump- 
tive diagnosis is often made at the time of the first symptoms. With the increased 
use of special spinal fluid tests, the diagnosis can be presumed in about 75 percent 
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of the cases as early as the first week of the disease. Therefore the answer is 
not to increase the presumptive period, but to fight for adequate and competent 
review boards, Veterans’ Administration or civilian. To be sure that inductees 


are prompt to report illness and that adequate records which can be referred to 
Jater are kept by the military installations. 


I sincerely hope that this is of help to.you. 
Cordially yours, 


FRANCIS M. Forester, M. D. 


TESTIMONY OF Hon. Ropert H. MicuHEeL on H. R. 4214 


Mr. Chairman and members of the committee. At the very outset, I should 
like to thank you for scheduling a hearing on H. R. 4214, the bill I introduced 
to provide additional compensation for veterans having the service-incurred 
disability of deafness of both ears. 

Some time ago, I met a young man who belongs to the same Disabled 
American Veterans chapter to which I belong in Peoria, Ill., and I was astonished 
to learn from him through our conversation that even though suffering from a 
complete loss of hearing as a result of his war service, he was not receiving a 
statutory disability award. This young man was exposed to considerable gun- 
fire and the noise of aireraft. There was no history of ear disease nor associated 
illness before his entry into the service. 

This young man has been examined by the best qualified doctors in the 
country on ear disease, including Drs. Walsh, Rosen, and Shambaugh. Dr. 
Morris H. Cohen, of Peoria, who was also treating the patient, indicates in a 
letter to the DAV—which, incidentally, I should like to have included with 
my testimony—that the boy has “total disability of both ears.” 

I have been advised “off the record” that our pilots are under constant danger 
of incurring similar disability because of the noise produced by our jet engines. 
I am sure we all realize that the Air Force or any other branch of service would 
not submit a statement emphasizing the danger of a particular assignment even 
though it be obviously hazardous duty. Because it is obvious, there is no need 
to advertise the point, but each man takes a calculated risk and I think we ought 
to take a look into the periscope and provide for the future of those who might 
likewise suffer complete loss of hearing as a result of their service. 

The case of the young man in my district-is not an isolated one. Since intro- 
ducing this legislation, I have received a number of letters from veterans in all 
sections of the country who are suffering from complete loss’ of hearing and who 
have urged me to press for favorable consideration of my bill. I am sure the 
chairman and the distinguished members of this committee have received com- 
munications from those individuals and veterans’ organizations seeking passage 
of H. R. 4214 and the companion bill in the Senate, 8S. 1611. Incidentally, 
Mrs. Eleanor Roosevelt devoted her nationally syndicated column of February 
13, 1958, to this measure. 

Subparagraph (k) of paragraph II, part I, Veterans Regulation Numbered 
1 (a) as amended, states, if the disabled person, as the result of service- 
incurred disability, has suffered the anatomical loss or use, in varying degrees, 
of various body organs and appendages, the rate of compensation shall be 
increased by $47 per month for each such loss or loss of use, but in no event 
to exceed $420 per month. It seems only logical and fair that this same rate 
should be applied to the compensation given to veterans having the service- 
incurred disability of deafness of both ears since we are giving it to those 
who have injured their creative organs, feet, hands, eyes, and buttocks. To my 
mind, complete loss of hearing is just as tragic a loss as the aforementioned 
disabilities, and I sincerely hope the committee will give favorable considera- 
tion to this measure and report it to the House. 


Peortra, Itu., December 31, 1956. 
Re Richard Moss. 
DISABLED AMERICAN VETERANS, 
704 Commercial National Bank Building, 
Peoria, Il. 

GENTLEMEN: This patient has requested that we forward the results of a 
recent examination to you. Mr. Moss was seen in my office on December 5, 1956, 
with a history of progressive hearing loss first noted while in service in World 
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War II. There is a history of exposure to gunfire and the noise of aircraft. 
There was no other history of ear disease nor associated illness which might 
account for the hearing loss. The patient has been seen by some of the best 
authorities in the country on ear disease including Drs. Rosen, Walsh, and 
Shambaugh, all of whom have advised the patient that there is no therapy of 
value. It is obvious that the patient does not accept this conclusion, and is con- 


stantly seeking some help as these patients in desperate circumstances some- 
times do. 


In talking to the patient it was evident that he was lip-reading and using the 
speech of someone with severe nerve deafness with its peculiar monotone. 
Physical examination from an ENT standpoint was not remarkable. Functional 
tests with tuning fork and audiometer. revealed total loss on the right with 


questionable hearing on the left with reading around 100 db. for air conduction 
in that ear. 


I must conclude that this patient has a profound deafness which if my findings 
are correct would give him total disability in both ears. There is present a 
peculiar personality makeup which I mention because of the possibility of func- 
tional aspects to the hearing loss. While I do not believe at this moment that 
this patient is malingering, I do feel compelled to mention this possibility because 
of the peculiar personality involved. I would strongly recommend that this 
patient be reexamined by one of the men mentioned above so that they may 
compare the present findings with the previous examination and also to con- 
sider the possibility of functional loss as mentioned. 

Very sincerely yours, 
Morris H. CoHEN, M. D. 


Mr. Dorn. We are delighted to have with us this morning our dis- 
tinguished colleague from Colorado and member of this committee, 


Mr. Aspinall. 


STATEMENT OF HON. WAYNE N. ASPINALL, A UNITED STATES 
REPRESENTATIVE FROM THE STATE OF COLORADO 


Mr. Asprnatu. Mr. Chairman, first I wish to thank you personally 
for permitting me to make my statement this time this morning in 
order that I may get to another committee. 

I appreciate the opportunity to appear today in support of my bill, 
H. R. 9896, which I introduced early in this session at the request of 
the American Legion. 

I would like to add, Mr. Chairman, I have been a member of the 
American Legion since early 1919, being a charter member of Lincoln 
Post No. 50, Department of Colorado. 

The bill seeks to provide that the disease of multiple sclerosis shall 
be presumed to have been incurred or aggravated in the service if it 
is diagnosed within 3 years of the date “of disc harge of the veteran. 
The present law on this subject is 2 years, and this 2-year provision 
was provided several years ago after this committee had made a rather 
full study of the disease of multiple sclerosis and had obtained con- 
siderable testimony from officials of the Public Health Service. This 
disease, Mr. Chairman, is one of the most. difficult diseases to diagnose. 
Medical sicence had made great strides and all of us acclaim the prog- 
ress which has been made. However, because of difficulties inherent in 
diagnosing multiple sclerosis I think the C ongress is fully warranted 
in extending the presumptive period for 1 additional year. I think 
it should be borne in mind, too, that the basic premise of veterans’ laws 
is that doubt should be resolved in favor of the veteran and in such 
a serious disease as this certainly it is better to err on the side of gener- 
osity than to be too restrictive in application of the law. 

The second disease covered by my bill is officially described as 
chronic functional psychoses. The present limitation on this disease 
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is also 1 year, and my bill seeks to extend the presumptive period to 
3 years. However, there is another provision under the Veterans’ 
Benefits Act of 1957 which provides that if the disease of psychosis 
is diagnosed 2 years from the date of discharge this shall provide for 
priority in the admission to a Veterans’ Administration hospital for 
‘are and treatment. No compensation is provided by this second pro- 
vision, and my bill, of course, would provide both admission priority 
and also full compensation. 

Great strides have been made in treatment of the diseases of the 
mind in recent years, but most psychiatrists will acknowledge that we 
have much ground yet to cover. Who can say with certainty that a 
man who has undergone combat or a man who has been removed from 
a restrictive environment and placed in the somewhat rigorous life 
of one of the branches of the Armed Forces, and who later cracks up 
did not have the seeds of crackup planted during the period of service ? 

Here again, I think we should be generous in protecting the veteran 
and his family. We come to another practical consideration here. 
People who are suffering from this disease must be treated and taken 
care of whether they are veterans or nonveterans. In most instances 
the expense must be borne by the Government—Federal, State, or 
local. Ifa man is a veteran I think he should be cared for in a veter- 
ans’ hospital. 

I hope that the committee will see fit to report liberalizing legisla- 
tion along the lines provided for in my bill. 

Mr. CuarrMan. I am not exactly sure of the position of the Veter- 
ans’ Administration. The last paragraph of a report from the Sur- 
geon General reads as follows: 

If you will indicate the general disease areas which your committee is inter- 
ested in in reconsidering the present provisions for statutory presumptions of 
service connection, we will be glad to make available to you the technical 
advice of Public Health Service experts in those fields. We do not however 
believe that we are in a position to comment on the desirability of the particu- 
lar proposals. 

Mr. Tracur (California). Which report is that? 

Mr. AsprnaLi. Committee print 202 from the Surgeon General. 

That is all I have, Mr. Chairman. 

Mr. Dorn. Do you have any questions, Mr. Teague ? 

Mr. Teacur. No. But just let me say that we have been glad to 
have had you and I think it is a good bill and certainly deserves the 
consideration and support of the subcommittee. Thank you so much 
for coming over. 

Mr. Asprnaty. Thank you very much. 

Mr. Dorn. We thank you. 


STATEMENT OF DR. WILLIAM W. THOMPSON, ACTING EXECUTIVE 
DIRECTOR, BLINDED VETERANS ASSOCIATION 


Mr. Dorn. I would like to state Mr. Thompson is acting executive 
director of the Blinded Veterans Association of the United States. 
Mr. Thompson, we are glad to have you and you may proceed and 
say anything you have on your mind. 

Mr. Txompson. Thank you, Mr. Chairman. 

[ would like to say a few words to the committee this morning 
with reference to two bills which have been introduced and are pres- 
ently before the committee. The first is H. R. 10461. 
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Section 315 of the Veterans’ Benefits Act of 1957 deals with disability 
compensation which is paid to veterans who have or who have in- 
curred disabilities in the Armed Forces when those disabilities are 
considered to be service connected. 

Subsection (m) of section 315 respecting blindness currently 
reads: 

* * * or has suffered blindness in both eyes, rendering him so helpless as to be 
in need of regular aid and attendance * * *. 

H. R. 10461, as you know, would amend subsection (m) by inserting 
immediately before— 


* * * or has suffered blindness in both eyes having only light perception * * *. 


We feel that this amendment is desirable and necessary in order 
to correct certain inequities which have developed because of the 
varying definitions given to the phrase: 

* * * so helpless as to be in need of regular aid and attendance * * *, 


Under subsection (1) of section 315, a blinded veteran is entitled 
to receive disability compensation if he has— 


suffered blindness in both eyes, with 5/200 visual acuity or less * * *. 
Also, under subsection (n), a blinded veteran may be entitled to receive 
a statutory award if he— 

* * * has suffered the anatomical loss of both eyes * * *. 


In both instances, subsections (1) and (n), this determination is 
made upon the deter mination of physical findings. Under subsection 
(m), respecting the condition of blindness as c ited above, an intensive 
subjective entity has been brought into the picture. The Veterans’ 
Administration has interpreted this to mean that in order for a totally 
blinded veteran to receive disability compensation under subsection 
(m), it must be shown that he is “helpless.” The Veterans’ Admin- 
istration rating boards and local regional offices are charged with 
making these ‘determinations and they are made in these rating 
boards on each individual case, but there is no uniformity of decision. 
Some rating boards have denied a totally blinded veteran disability 
compensation under subsection (m), because, in their opinion, he was 
not helpless, whereas in other rating boards veterans with similar 
eye conditions have been granted the award. 

We feel that this is a basic denial of the excellent rehabilitation 
yolicies that have been espoused by our Government and effectively 
implemented by 9 \ eterans’ Ac lministration. 

We believe that it is unfair to deprive a blinded veteran, a totally 
blinded veteran, of “disability compensation because he has, through 
the process of rehabilitation, demonstrated his independence. 

In short, the Blinded Veterans Association believes that a veteran 
who is totally blind, having only light perception, should be entitled 
to receive his disability compensation based upon specific physical 
findings, and not upon a subjective determination, in the same way 
that veterans with a small residual vision, 5/200, or less, and veterans 
with the anatomical loss of both eyes receive their aw: ards, based upon 
specific physical findings. 

We respectfully urge favorable consideration of this piece of legis- 
lation. 
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Now, Mr. Chairman, is it proper for me to comment upon the other 
bill I have in mind orshall I wait until a later time? 

Mr. Dorn. Yes, Mr. Thompson. We will be glad if you do. 

Mr. Tuompson. Thank you very much. 

H. R. 10462. The beneficiaries of this legislation would be the sur- 
vivors of veterans who fall into the so-called severely disabled cate- 
gory. Subsections (m), (0), and (t) of section 315 of the Veterans’ 
Benefits Act of 1957, which are, of course, referred to in this 10462, 
these subsections involve veterans who have suffered blindness in both 
eyes or the double loss of, or loss of use of, extremities, or combination 
of these disabilities. 

The Blinded Veterans Association believes that the survivors of 
these veterans should be entitled to receive dependency and indemnity 
compensation without regard to whether or not the veteran’s death was 
service connected. 

This group of veterans find it is extremely difficult to prepare for 
the future of their families and provide for certain eventualities, using 
the normal insurance channels. Insurance coverage for these men 1s 
either prohibitedly expensive or not available at all in the normal way. 

Likewise, in this group, you will find the highest proportion of vet- 
erans, who despite rehabilitation, vocational rehabilitation, and job 
placement assistance, have found it very difficult or impossible to get 
gainful employment. 

These men, through the statutory awards, disability compensation, 
with careful planning, find it possible to order their frees with a cer- 
tain measure of independence and without the degradation of severe 
financial privation. They are not, however, for the most part, in a 
position to put into practice the saving and the laying aside of funds, 
which is so important to their families. 

Although, in many cases, the deaths of these men cannot be traced 
directly to their service-incurred disabilities, it is probable that in 
many instances the severe nature of these disabilities has, generally 
speaking, shortened their lives. 

Who can say that men who are living out their lives carrying on 
day-to-day activities under the handicaps of blindness or of bilateral 
amputation, are not subject to stresses and strains which will even- 
tually take their toll? Many veterans, or the survivors of many vet- 
erans who are currently receiving or entitled to receive disability 
compensation on the death of the veteran, may be entitled to receive 
a death pension from the Veterans’ Administration under the appro- 
priate circumstances. That pension amounts to $50 approximately a 
month for unremarried widows, $60 for a widow and 1 child, and 
$7.50 for each additional child. 

Considering the rather unique situation of the group of men about 
which I am talking, this is not a large sum upon which to plan for 
the future. We are dealing here with a group of individuals who 
have been, and are being, deprived of the opportunity to provide ade- 
quately for their families across the board due to their service-con- 
nected disabilities. The Blinded Veterans Association feels that this 
is an area of responsibility which has so far been overlooked and we 
offer H. R. 10462 as a means of correcting that oversight and urge 
your favorable consideration of it. 

Thank you, Mr. Chairman. 


27111—58——_5 
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Mr. Dorn. Do you have any questions, Mr. Teague. 

Mr. Tracue. I would like to compliment Dr. Thompson on a very 
fine presentation and certainly this committee will give it its support 
and most careful consideration. 

Mr. Dorn. Thank you Doctor, very much for your fine statement on 


both bills. 


STATEMENT OF HON. JOE HOLT, A UNITED STATES REPRESENT- 
ATIVE FROM CALIFORNIA 


Mr. Dorn. We next have Joe Holt from California. Mr. Teague. 

Mr. Tracur. I am happy to welcome our distinguished colleague, 
Joe Holt of California. Mr. Holt, as we all know, had a very great 
deal of combat service with the Marines. He has always shown a sin- 
cere interest in the problems of veterans, particularly those perhaps 
that went through such combat experience as he did and he certainly 
is an authority on this subject. I know that you join with me, Mr. 
Chairman, in welcoming him to this committee to give us his recom- 
mendations and viewpoints. 

Mr. Dorn. I certainly do. We are delighted to have you and you 
may proceed in any manner you choose. We like to have people who 
know something about these things to give us their views. 

Mr. Horr. Thank you, my good colleague from California and 
friend, Charley Teague, for those kind words. 

I am here to testify to a bill that I introduced, H. R. 3630. 

I introduced this legislation because a large number of the vet- 
erans involved lived in the congressional district I represent. Be- 
cause there is a special paraplegic hospital built there, known as the 
Birmingham Hospital, a lot of those fellows after World War II 
went out and settled and built special homes for wheelchairers near 
there and they encountered some difficulties when the hospital closed 
for economy reasons and they had to be transported, they had to go 
about 30 or 40 miles to another hospital. I have lived with these 
fellows and I know their problems. I think probably more of them 
percentagewise live in our area than in any other area, which is be- 
cause of weather and other factors. The Paralyzed Veterans Asso- 
ciation asked me to introduce this legislation, which I did last March, 
and it provides, as the report says, Report No. 207, that this bill pro- 
vides aid and attendance allowance of $200 a month for triple and 
quadruple amputees, among others, during periods in which they are 
not hospitalized at Government expense. 

In other words, when they are not in a hospital it would give them 
$200 a month to provide for someone taking care of them in their 
homes, which I would like to see occur, because it is not very pleasant. 
These fellows have a difficult time as it is. Some of them have a 
limited life span and whenever possible I would like to see to it that 
they can stay at home. A lot of them have not been married and 
their families have trouble taking care of them and they like to be 
independent and alone. They live a life all their own. Their hours 
are different and everything else. So, if at all possible, I would like 
to see legislation enacted to allow them to be taken care of at home 
when they are not being hospitalized. 
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I was just informed, and I have heard it before, that it costs about 
$25 a day to hospitalize one of these fellows, so the Government, in 
the long run, would be saving money, in my opinion. 

I notice that the report points out that my legislation would take 
care of other people, in their opinion, those that have other disabili- 
ties, such as spinal cord injuries, and so on, and they also state, “It 
must also be recognized that certain veterans who do not presently 
have service-connected loss or loss of use of 3 or 4 extremities will 
sooner or later manifest such loss or loss of use in the usual course 
of progress of their respective disabilities.” 

i n my opinion, it would not be proper for me to comment on that 
or as to exactly what form the final legislation would be written. 
That would be entirely up to the wisdom of the Veterans’ Affairs 
Committee which has $y so much experience in this field and in 
coordinating it with other programs, but I would like to present 
that matter to you and leave it to your discretion as to exactly what 


should be done. 

That is all I have to say. 

Mr. Dorn. Do you have any questions ? 

Mrs. Rogers. No, but I do want to comment to the extent that I 
wish to say it is a very meritorious statement and deserves our 
support. 

Mr. Horr. I thank you very much. 

Mr. Dorn. We will certainly give it every consideration and we 
appreciate your coming. 


STATEMENT OF HON. FRANK E. SMITH, A UNITED STATES REP- 
RESENTATIVE FROM THE STATE OF MISSISSIPPI 


Mr. Dorn. We have another distinguished colleague of ours with us 
this morning, a combat veteran of Europe, and I know that the com- 
mittee is very anxious to have his testimony, the very distinguished 
and very able Member of Congress, Mr. Smith, of Mississippi. 

Mr. Smiru. Thank you, Mr. Chairman. 

This morning I want to testify on behalf of a bill which I intro- 
duced, H. R. 9726. 

I have a prepared statement which I will give out copies of in 
order to save time and I will not try to read the whole statement, but 
I would like to briefly outline the purpose of this baill which I believe 
has a great deal of merit and I hope that the committee will give 
servious consideration to doing something about this situation. 

As I am sure you know, for the past year or two, the Veterans’ 
Administration has been engaged in a detailed review of all service- 
connected disability claims. 

Mrs. Rogers. Will the chairman yield? 

Mr. Dorn. Yes. 

Mrs. Rogers. I think this is one of the most outrageous and cruelest 
things I have ever known where we have these instances of a man 
who has been separated and then having to get a lower rating sched- 
ule than the one he had originally. I think it is an outrageous thing 
and is horribly cruel. Under the guise of trying to help people, they 
deliberately hurt them. 

Mr. Smiru. Thank you very much, Mrs. Rogers. I agree very 
thoroughly with your statement. 
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I do not think there is any question judging from the results of 
these reexaminations that it is an indication that the policy in con- 
nection with these reviews is to result in a lowering or an elimination 
of the clam or of the rating. Now, my bill would provide that where 
a veteran has been so rated for service-connected disability and has 
been receiving compensation for 10 years or more he can no longer 
be subject to this type of review. Of course it would be possible in 
cases Of fraud or some other similar situation to do it, but on the basis 
of the normal rating procedure the veteran would not be subject to 
review. 

Now if these claims had been dormant ever since they were first 
established and never had been checked up until the last year or two, 
there might be some merit to the idea of having to review them all, 
but most of them that I have known anything about have been regu- 
larly reviewed in the past and usually there was great trouble when- 
ever the veteran had to appeal it. In the area in which I live, recent 
reviews have been made purely by reference to the file without any 
check at all of the actual condition of the veteran other than what 
shows in the file. When the veteran attempts to appeal it to show 
something in his favor, it involves a great deal of trouble and expense 
to him, and especially in the area in which I live where almost every- 
one is several miles or a hundred miles or more away from the nearest 
hospital and it involves losing time from work as well as a great deal 
of trouble and expense. 

The cutback involved is something that is entirelv too difficult for 
the average veteran to make an adjustment to. The compensation 
which he has received for some injury, usually from World War IT 
service, is something that he has grown accustomed to as a part of 
his income, as a part of his readjustment to his life. There are very 
few specific conditions which would change the necessity for this type 
of compensation. It would be very. very rare. 

I think what is actually involved here would be a greater use of 
personnel and a greater expense on the part of the Veterans’ Admin- 
istration and it would be such that although they might make some 
savings in the amount of actual compensation claims that they paid 
I believe the added personnel that would be needed by the Veterans’ 
Administration would build up a cost to the Government that, in the 
long run, will be more than what these claims would cost. I think 
there would be a necessity for a much larger personnel in the handling 
of these claims and to make these checks and that the Congress ought 
to pay some attention to the increased costs involved there rather than 
to the costs of these compensation claims. 

They make the point that a lot of these compensation claims were 
granted in the period immediately after the war when records were 
not too good, when people are not too careful, perhaps not stringent 
enough on passing on these claims; but I think that that very point 
makes it important, provides a very important reason why most of 
these claims should not be reexamined—because the information that 
the veteran has to sustain his claim is, in most cases, gone or impossible 
to develop. 

I am familiar with some of these circumstances because I have kept 
in fairly close touch with some of the members of my unit that I 
served with through the entire World War II. I know that with 
respect to a couple of the calims involved that the Italian surgeon 
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attached to our unit, who is still alive and still very much interested 
in giving his persona assistance in cases of this kind, cannot com- 
pletely remember the details concerning all of the cases. He cannot 
honestly give a complete report in every case involved. Also, the 
records that are available are, by no means, complete. Anybody who 
is familiar with the situation knows that you cannot fight a war and 
at the same time maintain complete medical records. Our purpose in 
combat was not to maintain these records. If this procedure is allowed 
to be carried through, I think that it will provide a great disservice 
to the veterans of World War II. Possibl: , it may have a similar 
effect in the future on Korean veterans, but I know specifically the 
situation and most of the injustices that have been called to my atten- 
tion involve the World War II claims that have been reviewed. 

I hope that the committee will give serious consideration to this 
problem and I hope that they will accept, perhaps as the best way to 
bring about a just decision in this field, to arbitrarily cut off these re- 
views, as I propose to do in the legislation that I have submitted. 

It is, I think, the only way we can protect the veterans who have 
had an established claim for service-connected disability from being 
subjected to these arbitrary actions which I believe are not in keeping 
with our idea of trying to provide some assistance and compensation 
for the difficulties and disabilities that they suffered in service to our 
country in these cases, 

I want to stress my very strong personal interest in the committee 
taking some action along this line. 

Mr. Dorn. Mrs. Rogers. 


Mrs. Rocrrs. I think the gentleman could not be more right and 
this committee will certainly support your proposal. 
Mr. Smiru. Thank you, Mrs. Rogers. 


Mr. Chairman, I would like permission to file as _ of my testi- 
mony some letters I reecived in regard to cases like this. 


Mr. Dorn. Your letters will be incorporated and also at this point 
we will incorporate your statement. 


(The material referred to follows :) 
STATEMENT OF REPRESENTATIVE FRANK E. SMITH OF MISSISSIPPI, ON H. R. 9726 


I am glad your committee has called these hearings to consider pending legis- 
lation covering veterans’ benefits, and I appreciate very much the opportunity 
to appear in behalf of my bill, H. R. 9726. This bill, as its title indicates, would 
make it unlawful for the eVterans’ Administration to discontinue a rating of 
service connection when the veteran has been so rated and receiving com- 
pensation for 10 years or more. 

I introduced this bill because a great many cases of obvious and serious in- 
justice had been brought to my attention. These cases resulted from the “re- 
view” the Veterans’ Administration has been making for the past couple of 
years of all approved service-connected claims of veterans under 55 years of age. 

The Veterans’ Administration maintains that these actions are taken only 
where a clear and unmistakable error was made in the original rating of the 
claim, and they attempt to justify the review process by saying that during and 
immediately after World War II, understaffed and anxious to help the veteran 
whenever possible, they frequently granted service connection without properly 
checking records and in many instances approved service connection when it was 
not warranted. 

That might be a reasonable argument if the cases involved in this review had 
lain dormant in the files of the VA since the initial rating action was accom- 
plished. But that is not what has happened. Almost without exception, every 
one of these cases and claims has been routinely reviewed anywhere from 3 to 5 
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times under past procedures and rating action taken to confirm and continue 
service connection. Under the rotation policy of the VA with respect to rating 
boards, probably anywhere from 9 to 15 different rating officers had reviewed 
these cases before the current review began. 

I sincerely believe that any veteran whose claim has been rated service con- 
nected since it was originally approved has a right to expect that rating to 
continue, and that he should not be subject to unending review and an ever- 
present possibility that some new rating board, prodded by Executive attempts 
at economy, will decide that the previous rating boards were mistaken and 
discontinue his service connection. The disabled veteran drawing compen- 
sation for his disability necessarily must have some confidence in the Govern- 
ment’s faith in its dealings with him. 

A review procedure of this kind is bad enough in itself, but the entirely nega- 
tive position in which the VA puts the veteran who opposes the severance of 
service connection is intolerable. The decision is made on the basis of review 
of the file alone, in most cases. The veteran knows nothing about it until he 
receives notice from the VA that service connection will be discontinued and 
that he has 60 days in which to submit evidence to rebut the VA’s decision that 
he should not have been assigned service connection in the first place. 

Most of these cases arose from World War II service. In many cases the 
service files themselves are not complete. Anyone who has served overseas or in 
combat in wartime knows that a lot of medical problems developed that were 
not treated and that a vast number of cases were treated but never recorded. 
You can’t keep detailed medical records and fight a war at the same time. In 
addition to that, selective service examination records are rarely included in 
the service file, and the records of the Selective Service System insofar as 
induction examination for World War II are concerned have been destroyed. 

The Veterans’ Administration, though it says it accepts lay statements from 
fellow servicemen, commanding officers, private physicians, and so on, has never 
in fact given the first ounce of weight to such statements in making its de- 
cisions. 

And even if the VA did consider lay statements, the average veteran is now 
unable to obtain them. World War II has been over for 12 years, and many of 
these cases go back as far as 1942. Former comrades are scattered to the four 
winds; their present addresses are unknown, and the military services are both 
unwilling and unable to try to help veterans locate them. Many of them are 
now dead, and in many cases the family physicians who knew the physical con- 
ditions of veterans prior to their induction are also dead, though it has been 
my experience that the Veterans’ Administration pays little or no attention to 
medical statements from any doctor unless he is an employee of the VA or on 
active duty with one of the military services. 

Thus, almost without exception, the veteran is manifestly unable to se- 
cure what the VA terms “evidence” to show that his disability was incurred 
in or aggravated by active duty. And even if he does try to submit evidence, 
the Veterans’ Administration refuses to accord it any weight. 

I do not doubt that there are cases rated as service-connected in which error 
was made, but if the Veterans’ Administration is trying to save money by this 
review to take them off the compensation rolls, I think they have defeated their 
purpose. They have already spent far more money in staff time alone on this 
review, to the gross injustice of hundreds of deserving veterans and their de- 
pendents, than they can possibly hope to save by the discontinuance of service- 
connected compensation. 

It has always been the position of the Congress, and it is supposed to be 
the position of the Veterans’ Administration, that any doubt should be resolved 
in favor of the veteran. Because there is no avenue of appeal from the actions 
of the Veterans’ Administration in these cases, that agency apparently now 
feels that it may adopt any policy it wishes. 

I believe this situation should be corrected. H. R. 9726 is designed to 
correct it, and in a reasonable manner. It would forbid the Veterans’ Adminis- 
tration to discontinue service connection in any case where the veteran has been 
rated service-connected and receiving compensation for 10 years or more, 
unless the case involves provable fraud. This would protect the veteran whose 
disability arose long ago, and it would give the VA review authority over 
recent cases where records presumably are available. 

H. R. 9726 would also make it possible for a veteran whose service connection 
was severed before enactment of the bill, and who meets the criteria set forth 
in the bill, to have his service connection reinstated upon his application that 
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it be done. The bill places the burden of making the application upon the 
veteran. These same provisions would apply to dependents of the veterans. 

I understand that illustrative cases have already been submitted to the com- 
mittee from other sources, so I will not offer detailed examples here. I would 
like to say, however, that the American Legion, the Veterans of Foreign Wars, 
and the State Veterans Affairs Commission of Mississippi, have all been in 
touch with me about this situation and all of them have many of these cases 
before them. 

I hope your committee will be able to take early action on this bill, so that 
our disabled veterans will be able to look to the future with some measure of 


confidence in the integrity of their Government and without fear of capricious 
action by the Veterans’ Administration. 


EXTENSION OF STATEMENT OF REPRESENTATIVE FRANK FE. SmitH UNDER PERMIS- 
SION GRANTED MONDAY, JUNE 16, 1958 


DEPARTMENT OF MISSISSIPPI, DISABLED AMERICAN VETERANS, 


Jackson, Miss., June 12, 1958. 
Hon. FRANK E. SMITH, 


United States House of Representatives, 
Washington, D.C. 

DEAR CONGRESSMAN SMITH: During the past week the Disabled American 
Veterans have been in session in their State convention. During that con- 
vention we adopted a resolution which is attached to this letter and is self- 
explanatory. 

Our State convention is greatly alarmed at the present review of cases being 
conducted by the Veterans’ Administration. We feel that the VA has been 
acting contrary to law and that the only effective means of combating the present 
thinking within the VA is through the enactment of your bill, H. R. 9726. We 
urge that you do everything within your power to seek the passage of H. R. 
9726 so that it will become law. 

The Disabled American Veterans on the national level have presented many, 
many cases to Congressman Olin Teague and his committee, proving what we 
feel is a great injustice to our veteran population and in particular our dis- 
abled veterans. We could cite to you some of the cases of the veterans in 
Mississippi who have been taken off the VA compensation rolls after 14 years 
of recognized disability. We feel that the VA through its regulations has been 
enacting legislation, and in fact, has been placing in effect laws which are com- 
parable to ex post facto laws. 

We in Mississippi have been leading the fight throughout our national DAV 
for some action to curtail the VA in their present review. We may be selfish 
from a local point of view; however, we need not tell you that to most of our 
farm boys $19 a month is a lot of money, and we intend to carry our fight all 
the way for the enactment of this legislation. 

May we suggest that if you desire detailed information on cases and other 
facts behind this VA review situation, you contact our national director of 
claims, Mr. Cicero F. Hogan, 1701 18th Street NW., Washington, D. C. 

We know that they will help in every way possible to present to you and 
the committee all the facts at their command. We are grateful to you for the 
introduction of this bill, and we feel that the enactment of H. R. 9726 would 
be a great thing for our veterans in Mississippi. We know that you will do 
everything in your power to seek the passage of this bill, and if we may be of 
further help to you, please drop us a line. 

The undersigned has been instructed by our State convention to advise you 
that by unanimous consent our convention wishes to commend you for the 
wonderful work you are doing, and in particular, for the introduction of H. R, 
9726. 

We remain, 

Respectfully yours, 
GrorGE McKEcHNtrE, State Commander. 
By FRANK L. CALperata, State Adjutant. 


RESOLUTION No. 8 
Whereas Congressman Frank E. Smith has demonstrated his deep and abiding 


interest in the welfare of disabled veterans through the introduction of House 
Resolution 9726 in the present session of the 85th Congress; and 
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Whereas the effect of House Resolution 9726, if enaeted, would protect those 
veterans with disabilities due to war service and whose disabilities have been 
properly rated by the Veterans’ Administration under laws adopted by the 
Congress of the United States from the severance and discontinuance of service 
connection after 10 years; and 

Whereas the Mississippi Department of the Disabled American Veterans has 
viewed with alarm and anxiety the action of the Veterans’ Administration in the 
past few years in severing and discontinuing service connection under relentless 
and continuing so-called review; and 

Whereas this ruthless policy has resulted in want and distress in the homes 
of hundreds of veterans: Therefore be it 

Resolved by the Mississippi Department of the Disabled American Veterans 
assembled in Grenada, Miss., for its 28th annual convention, That the Honorable 
Frank E. Smith be extended our most sincere thanks and appreciation for his 
efforts to stay the hands of those who would take away the rights and privileges 
of those men and women who suffered in times of war and who continue to 
suffer, that our Nation might enjoy the blessings of liberty today; and be it 
further 

Resolved, That a copy of this resolution be immediately transmitted to the 
Honorable Frank E. Smith. 

This 7th day of June 1958, at Grenada, Miss. 

Adopted this 7th day of June 1958. 

GEORGE MCKECHNIE, 
State Department Commander. 

Attested to by: 

FRANK L. CALDERALA, 
State Adjutant. 





STATE OF MISSISSIPPI, 
STATE VETERANS AFFAIRS COMMISSION, 
Jackson, Miss., June 11, 1958. 
Hon. Frank E. Smira, 
Member of Congress, Washington, D. C. 

Dear CONGRESSMAN SMITH: I wish to give my unqualified approval to H. R. 
9726, introduced by you in the present session of the 85th Congress. 

There has been in progress during the past few years a so-called review by the 
Veterans’ Administation of all approved claims of veterans under the age of 
55 years. The stated intent of this review has been to correct erroneous ratings 
made by the VA. 

The result of this review has been the discontinuance and severance of the 
assignment of service connection in a great number of cases. The reason for 
such action is that, allegedly, a clear and unmistakable error was made in the 
original rating of the claim. Please bear in mind that in each and every one 
of these cases the rating action granting service connection was made under 
the provisions of legislation enacted by the Congress of the United States. As 
you know, there has not been any change in such legislation since the rating 
of the vast majority of these cases. 

Apparently, the Veterans’ Administration, under a terrific pressure from 
some unknown source, is attempting to purge its rolls of a definite percentage 
of compensation cases. The method being used is this nationwide continuous 
review. I use the expression “continuous” advisedly. Under the machinery 
set up by the Veterans’ Administration when a case is reviewed under these 
instructions, the rating sheet is stamped with a rubber stamp stating that the 
review has been accomplished. This, to a layman, would indicate that final 
and definite action has been taken and that, in the absence of future legis- 
lation, service connection would remain undisturbed from then on. Such an 
assumption is incorrect. We have seen cases which have been previously re- 
viewed under these instructions made subject to a rereview, and service connec- 
tion severed. In other words there is absolutely no protection at the present 
time and under the present procedures of the VA for any veteran. 

These are not cases which have lain dormant in the files of the VA since initial 
rating action has been accomplished. Without exception, every such case and 
claim has been routinely reviewed anywhere from 3 to 5 times under past pro- 
cedures, and rating action taken to confirm and continue service connection. 
These continuances have not been made by the same board of 3 men, but, under 
the rotation policy of the VA with respect to rating boards, by the law of av- 
erages at least 9 or 15 different authorities have reviewed these cases. 





me \v 


SERVICE-CONNECTED COMPENSATION 3843 


Of course, it is true that when a discontinuance or severance of service con- 
nection is proposed, the veteran is notified and given 60 days in which to secure 
evidencce to rebut the holding by the VA that a clear and unmistakable error 
was made in assigning service connection originally. We must remember, 
however, that World War II has been over for 12 years and, also that many of 
these cases were rated as far back as 1942. Former comrades have been scattered 
to the four winds and their present addresses are unknown, so that evidence 
cannot now be secured from them. Many of these former comrades are dead. 
Family physicianss who had knowledge of the physical condition of these vet- 
erans prior to their induction or entry into the Armed Forces or, immediately 
after their release are now dead. The memories of former comrades and asso- 
ciates have become dimmed with the passage of years, and they cannot in state- 
ments definitely establish or pinpoint dates, places, and minute details in re- 
gard to incidents that occurred in service years ago. In the majority of these 
cases, the veteran is manifestly unable to now secure evidence and information 
in a form acceptable to the Veterans’ Administration to again establish his en- 
titlement to service connection on diseases or disabilities which were incurred 
by him more than a decade ago or aggravated while in the Armed Forces. 

As I have stated in one of the foregoing paragraphs of this letter, the 
reason assigned for these discontinuances is that a clear and unmistakable 
error was made in the original grant of service connection. I cannot go along 
with this theory in 99 percent of these cases. Instead, after a claim has been 
rated and reviewed time after time by competent rating authorities, legal, and 
medical, and service connection has been confirmed and continued, I think 
that the reasonable attitude in the mind of any commonsense person would be 
that only a difference of opinion has arisen in such cases. The long-established 
policy of the VA in resolving the benefit of every possible doubt in favor of the 
claimant should be applied. 

However, since the present policy and philosophy of the VA in the conduct of 
this review appears to be one of ignoring the expressed intent of Congress, it 
seems that only through the enactment of legislation such as you propose under 
H. R. 9726 can this arbitrary action be checked. Unless this is done and some 
sort of a curb be placed on the VA, it will continue to place in jeopardy the rights 
and privileges of every veteran in our Nation. 

I have been in this work as a paid employee of the State of Mississippi since 
February of 1935. I believe that I am as familiar with legislation applicable 
to the regulations of the Veterans’ Administration and the policies and procedures 
of the VA as any man in Mississippi. I am frankly alarmed at the coldhearted, 
callous, and heartless attitude of the VA in the application of this review. If 
this trend continues, it is my firm and considered opinion that not only the VA 
but, perhaps, other governmental bureaus will soon assume to themselves powers 
and authorities, through the issuance of regulations and instructions, which will 
thwart the intent of Congress in the enactment of legislation. Only, may I again 
say, through the enactment of restrictive and curbing legislation such as is con- 
templated in H. R. 9726 can this trend be checked and a most unwholesome 
situation be corrected. 

Very truly yours, 
Rosert H. DeKay, 
Commisssioner. 


DEPARTMENT OF MISSISSIPPI, 
VETERANS OF FOREIGN WARS OF THE UNITED STATEs, 
Jackson, Miss., June 7, 1958. 
Hon. FRANK E. SMITH, 
Member of Congress, 
House of Representatives, Washington, D. C. 

DEAR CONGRESSMAN SMITH: I understand that hearings on your bill, H. R. 
9726, will be held June 16 by the Veterans’ Affairs Committee of the House of 
Representatives. The measure would prevent the Veterans’ Administration from 
severing service connection which had been in force for 10 years, except where 
fraud or misrepresentation were involved. 

Please permit me to make this statement in support of your bill. 

It is my honest belief that the underlying cause for so many severences, espe- 
cially where aggravation of a preexisting condition is involved, lies in the attitude 
of some medical officers of the armed services. This is not to be construed as 
an indictment of all the commissioned personnel of the medical department, for 
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some of our finest doctors and surgeons served in frontline hospitals in World 
War I, World War II, and the Korean conflict. 

But there is a tendency of many of the service doctors to attribute all pathology 
found in a serviceman to preservice causes, with no attempt to find out what 
kind of service the man had before he appeared in their hospitals for treatment. 
Of course, this is not involved in the case of combat-incurred gunshot wounds, 
as they, manifestly, were not existing before service. 

But if a man suffered a broken bone in the leg before service, and has had 
300 or 400 days of combat in an Infantry outfit, it is manifestly unfair if a service 
medical officer attributes all pain and swelling in the leg to the preservice 
injury, and will not concede that Infantry service had aggravated the bone condi- 
tion. Unfortunately, nowadays the Veterans’ Administration will usually ac- 
cept at full face value the doctor’s statement that the leg condition was not ag- 
gravated by service, and will not exercise imagination as to how the serviceman’s 
leg might have been affected by long hikes with field equipment in training, and 
by the exigencies of actual combat. The man could have jumped into a shellhole 
or other cover in the presence of an enemy shelling or to escape a sniper’s fire. 

It is difficult to rebut the statements of such medical officers, even by the 
infantryman’s company commander and fellow soldiers or marines. So long 
as the Veterans’ Administration accepts a medical officer’s statement as Holy 
Writ, it is a heartbreaking task to try to present the combat man’s side. 

Then we have the tendency, especially prevalent during the Korean conflict, 
of discharging wounded men with no notation of the scars on the standard 
form 88. These cases can eventually be won if the man is recorded as having 
been awarded the Purple Heart medal, but what about the man who had his 
feet frozen on the withdrawal from the Yalu River; the man who suffered in- 
numerable concussions from Chinese mortar shells, and who has stomach 
trouble from being too long in combat? 

If the armed services will not live up to their contracts with the personnel 
(that is, that they will have adequate medical treatment and will have a record 
made of same), then it seems to me that the affidavits of comrades in service 
should be accorded utmost evidential weight under the provisions of Public 
Law 361, 77th Congress. 

Mr. Oliver E. Meadows, of the staff of the Veterans’ Affairs Committee, has a 
number of cases I sent him in illustration of the fact that wounded Korean 
veterans were discharged without even the scars of the wounds being recorded. 

A Mississippi Navy veteran entered service with no defects noted during 
World War II. After he finished “boot camp” he was seriously ill with cere- 
brospinal meningitis. But he was sent to the South Pacific and participated 
in three campaigns, and then when he entered a Navy hospital on the west 
coast in 1945, a Navy doctor said all his back symptoms were caused by his 
falling 85 feet from a smokestack at a plant in Laurel, Miss., in 1937. Last 
year his compensation for back pain was severed on the basis of the Navy 
officer’s statement after he drew for 12 years. 

A Mississippi Air Force veteran was discharged in March 1957 with no de- 
fects noted. Within the next 2 or 3 days after he reached his home, his family 
doctor and a famous neurosurgeon found him with multiple sclerosis, and he 
is now practically helpless. 

I could go on all day telling you of illogical statements made against men 
with good service, but I don’t want to make this letter too long. 

But I would like to conclude with this observation: It is my belief that 
patriotism and morale are simply an intense faith in the fair play and good 
common sense of one’s own Government. 

With my kest wishes for your bill, and for you personally, I am, 

Respectfully, 
T. K. STAPLETON, 
Department Service Officer, VFW. 


{Telegram received by Mr. Smith] 


McComs, Miss. 
Frank E. SMITH, 
Member of House of Representatives, Washington, D.-C. 


DEAR CONGRESSMAN SMITH: This is to advise you that the members of the 
Loyd E. Everrett No. 21 Disabled American Veterans is in favor of H. R. 9726. 
We want to thank you for introducing this bill. We know that you will do 
everything within your power to get it passed into law. 

D. R. PATTERSON, 
Adjutant, Loyd E, Everett Chapter 21, DAV. 
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STATEMENT OF HON. WILLIAM C. CRAMER, A UNITED STATES 
REPRESENTATIVE FROM THE STATE OF FLORIDA 


Mr. Dorn. We have another colleague with us this morning from 
the great State of Florida, Mr. Cramer, and we will be glad to 
hear from you and you may proceed to make any statement you 
care to. 

Mr. Cramer. Thank you very much, Mr. Chairman and members 
of the committee. It is a pleasure to have this opportunity to very 
briefly express my views with regard to three bills which are pending 
and which I have previously introduced, H. R. 5322, dealing with 
woman’s rights as veterans; H. R. 7448, dealing with the same subject 
matter as to disability of the woman veteran and her dependents and 
her husband as a widower; and also H. R. 11348, which deals with 
the same subject matter as the bill of the distinguished chairman of 
this committee, the gentleman from Texas, H. “R. 9730, which is a 
matter I understand the gentleman from Mississippi just discussed. 

I introduced a companion measure, H. R. 11343, concerning the 
freezing of these schedules, the Veterans’ Administration schedule 
for rating disabilities as of 1945, freezing them as of January 1, 1958, 
using the 1945 schedule. I have a partic cular personal interest in this 
problem not only because of the number of letters I received con- 
cerning veterans in my district who had their disabilities completely 
severed as a result of this review, but I became further interested due 
to the fact that the committee, under the chairmanship of Mr. Teague 
of Texas, held a hearing in my district on Friday, February 14, at 
which I was given the privilege of attending and at this time there 
was evidence ‘brought out that there was some 164 cases taken from 
oe rolls in the State of Florida so far, and admitting that 27,182 

vases remained to be reviewed and that 10,527 had been rev iewed. 

It seemingly is a rather small percentage, but it appears that in 
some instances, in my opinion, there definitely were mistakes made 
with regard to taking veterans off the rolls. It is my belief that legis- 
lation of the nature of H. R. 11343 should be enacted for the simple 
reason that at some time it appears a veteran’s disability, as such, 
should be finally determined. I am not discussing the percentage of 
disability, but the fact that he has a service-connected disability, and 
that at some time that finding should be frozen and fixed. 

Either a man has a service-connected disability or he does not. How 
many times should a veteran be subjected to reexamination and re- 
determination of the factual siutation as to his disability being serv- 
ice connected ¢ 

It seems to me that once a finding has been made, that that finding 
should at some time become permanent. 

That seems to me to be the shortcoming of this whole new survey 
and new investigation. I do not think that anyone has any objec- 
tion to a redetermination of a medical evaluation of the percentage 
of a veteran’s disability. That obviously is necessary. But a de- 
termination, as for instance in Florida, that these 164 veterans should 
be completely severed from disability after they had, in some in- 
stances, had 5 or 6 determinations of their service connected nature, 
seems to me to be wholly unreasonable and wholly unjust and places 
the burden constantly on the veteran to continue to prove although he 
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has upheld it 5 or 6 previous times, the service-connected nature of his 
disability. 

So I trust that this committee will consider seriously legislation 
which will stabilize, at some date, this finding of service connection. 

With regard to the other two bills which I introduced, they deal 
with the female veterans. As I understand it, similar bills passed the 
8ist Congress, passed the House in the 81st Congress, but did not 
pass the Senate. These matters have come to my attention as a result 
of specific cases in my own district in which a woman veteran’s hus- 
band, either as a sor or as the husband of a service-connected 
female veteran, does not acquire the same rights as does a male service- 
connected veteran or the widow of a male veteran. 

That is all that both of my bills attempt to do. They attempt to 
give the female veteran the same rights and privileges and disability 
compensation as the male veteran receives today. Frankly, I really 
have believed, since this matter came to my attention, that it was more 
of an oversight on the part of the drafting of the initial legislation 
than anything else. I cannot conceive that in denying a female vet- 
eran the same rights as a male veteran that there would be any at- 
temp on the part of Congress to weigh or discriminate against the 
female veteran or to weigh the loyalty of the male veteran against that 
of a female, or vice versa. They are both loyal and the female serv- 
ice to the country as well as the male’s obviously are of equal weight. 

For instance, the woman in the family, as is the case in a number 
of instances in my district, is the breadwinner of the family because 
of a disabled veteran and her capacity to earn is limited because of 
service-connected disability and the female veteran does not have 
the same rights as does a male veteran under similar circumstances. 

So far as the other bill is concerned, H. R. 5332, dealing with sim- 
ilar subject matter, the estimates of the women who have served in our 
Armed Forces indicate that there is a permanent total of 405,000 fe- 
male veterans. Of these, 320,000 served in World War ITI, about 
25,000 in World War I, and 60,000 were called to service during the 
Korean crisis. 

One of the glaring inequities is that of the woman veteran with a 
dependent husband, one who through sickness or wartime injury, is 
dependent upon his veteran wife for support since she became the 
wage-earning member of the family. For the male veteran, we pro- 
vide for this condition. The law today specifically excludes such pro- 
vision for the female veteran. My bill would eliminate this discrim- 
ination and extend to the female veteran the same privileges as af- 
forded other veterans. 

The same situation exists in the case of widowers of female veter- 
ans. Again, the law provides for the widow of a male veteran but 
makes no provision for the disabled widower of a female veteran. 
There is no doubt in my mind that in all fairness this condition should 
be corrected as I have proposed in the two bills I have suggested to 
this committee. 

One other subject matter which is not the subject of this hearing 
but I know, and I am sure, the members of this committee recall the 
long and extended effort which has been made on behalf of veterans’ 
facilities in Florida, is this request for additional beds. Many of you 
have been to Florida and have seen the situation. I trust in the 
near future there will be developed a policy with regard to certain 
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areas in this country that are obviously increasing disproportionately 
in the percentage of veteran population and particularly disabled vet- 
eran population, such as in the State of Florida or in the State of the 
distinguished gentleman from California, and in Arizona. These 
States are three examples where the veteran population is increasing 
much more rapidly than in other States, creating an obvious veteran 
hospital bed problem. 

I trust that this committee, and I have suggested this to the Ad- 
ministration on many occasions, as well as suggesting it to this com- 
mittee on previous occasions, and I trust that this committee will give 
serious consideration to long-range planning for future hospital facili- 
ties particularly in areas that in my opinion should be found to be, and 
determined to be, veteran impacted States or areas. 

Now this problem is with us. It is going to be with us in the 
future and we are going to have to deal with it realistically. We can- 
not slough it off by saying “There are more beds than are being used 
throughout the country,” because a bed 1,000 miles away doesn’t help 
California, Arizona, or Florida in the substantial veteran problems 
which we have. 

For instance, in Florida in 1946 we had about 1,350 beds. In 1958 
we still have 1,350 beds, but the veteran population who need hospi- 
talization has increased twofold in that same period of time. 

We had about 250,000 veterans in 1945. We now have over a half 
million and we have in excess of 500 on the waiting list in Bay Pines 
and similar figures elsewhere. 

I understand the President has sent up his reply to the distinguished 
chairman’s letter concerning certain veterans hospital problems. I 
trust if the committee, in its wisdom, should see fit to go into this 
hospital question that it will give serious consideraton to the concept 
of veteran-impacted areas which I suggested to this committee some 
2 years ago and that if it should find or permit the Administration to 
find that such areas do exist that they can go ahead and meet this 
critical problem effectively. 

Thank you, Mr. Chairman, and members of the committee, for 
your kind indulgence. 

Mr. Dorn. Mr. Teague. 

Mr. Tracue. I wonder if we have any indication of what the attitude 
of the Veterans’ Administration is in respect to your legislation as 
to male and female preference ? 

Mr. Cramer. Perhaps the committee staff could indicate the Vet- 
erans’ Administration’s report on the previous bill. I have not re- 
ceived information on this bill. 

CounseL. Previously the VA opposed this bill. I understand, how- 
ever, a favorable report will be filed this time. 

Mr. Dorn. Mrs. Rogers. 

Mrs. Rogers. I think this is a fine thing and I think they are en- 
titled to consideration, that the females should have equal treatment 
with the male veterans. 

Mr. Cramer. I thank the gentlewoman from Massachusetts, I 
know she is speaking not only because she is a female member of this 
committee but because her heart has been with the veterans, both male 
and female. 

Mr. Dorn. I am glad you brought up the hospital situation in 
Florida. I liked the way you termed “impacted areas as far as vet- 
erans are concerned.” 
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That istrue. Thank you very much. 

Mr. Cramer. Thank you. I will ask your permission to file these 
papers. 

Mr. Dorn. It is so ordered. 

(The statement referred to follows :) 


H. R. 7448 


Mr. Chairman, in July of 1957 the Congress saw fit to provide increases in 
compensation paid to veterans of the wars of the United States who were classi- 
fied as having service-connected disabilities and who had dependents. In en- 
acting this law a serious and grievous error was made, certainly not by intent 
of the Members of Congress, that kept the female veteran from receiving the 
same benefits as the male veteran under similar circumstances. 

We are discussing today my bill, H. R. 7448, that would correct this inequity 
and place the female veteran on the same basis of consideration as the male 
veteran. Certainly we can do no more. 

The women of our Nation have, beginning with the creation of the Stars and 
Stripes, served through the years to defend this country alongside the men of 
America. Beginning with World War I and continuing in greatly expanded 
manner in World War II and the Korean conflict the women of the Nation have 
served as active members of the Armed Forces subject to the same trials, labors, 
and dangers as did those men who enlisted to the defense of this Republic. We 
are all proud of the services they performed while in the uniform of their 
country. 

There is no reason, and in most cases we have provided equal treatment of 
female veterans, that these veterans should not receive the same consideration 
and treatment as the male veteran. For this reason I have introduced my bill 
to provide a justified and equal compensation for female veterans who have 
members of the family dependent upon them for their livelihood. I can under- 
stand the original error of law that provided compensation only to the male 
veteran who had a wife as a dependent and who, through service-connected dis- 
ability needed the additional compensation from a grateful nation to provide 
for that wife. 

Where the woman of the family, as is the case in a number of instances in my 
district, is the breadwinner in a family because of a disabled husband and her 
capacity to earn is limited by a service-connected disability, I am sure the com- 
mittee will agree that she is entitled to the same and equal compensation as the 
male veteran. In my bill the simple addition of the words “except the term 
‘wife’ as used in this Act includes a dependent husband” will rectify a condition 
that has become a most glaring error. 

I respectfully submit this information to the committee and urge action upon 
your part to enable Congress to act and fully carry out the intent of the Nation 
to provide for those who have served so well. 


H. R. 11348 


Mr. Chairman, one of the highest veteran impacted areas of the United States 
is the central west coast of Florida. There many, many veterans have come 
to enjoy the benefits of Florida living—the VA facilities available which, though 
crowded, are good—and the many advantages of climate and economy that can 
enable them to longer and better live out lives damaged by the ravages of war. 

In a recent meeting of many of these veterans, one which I am most pleased 
to say was attended by the chairman of this committee, it was pointed out that 
in the past the Veterans’ Administration had, through downgrading of certain 
service-connected compensation values worked severe hardships upon those who 
had drawn these benefits and planned their entire life upon the proper assump- 
tion that their income would remain in the least at the amounts they had been 
drawine. Although this is definitely not the policy of the VA today, in the past 
this downgrading did on occasion take place to the serious detriment of certain 
veterans. Under the existing law a change in policy of the Veterans’ Admin- 
istration could bring about still further action which would be to the disadvantage 
of the disabled veteran. 

I have introduced H. R. 11343, on which we are conducting hearings today, 
which will overcome this loophole in the laws governing the Veterans’ Adminis- 








eS 
ne 
rh 
in 
iP. 
ed 
at 
in 
ho 
ip- 
en 
st 


in- 
ge 


is- 


SERVICE-CONNECTED COMPENSATION 3849 


tration and which will “freeze,” as of January 1, 1958, the Veterans’ Administra- 
tion Schedule for Rating Disabilities, 1945 Edition and the certain applicable ex- 
tensions that have been made to that law. To me this is a most important 
action that could only inure to the benefit of the veterans across the whole Nation 
and one that this committee should most certainly recommend. 

The fear that some day there may be a change in compensation paid to each 
of them hangs over every veteran receiving benefits today. This is neither just 
nor fair. Those who have served our Nation—have received varying injuries 
that in graduate amounts affect their ability to earn a living and provide for 
their families—are due the assurance of a grateful Nation that the compensation 
received for those injuries will not in the least vary and become the whim of a 
political or administrative action. If in the past we have determined by com- 
petent medical finding that these men are disabled, such holdings should be 
sustained and as effective one day as another as the percent of disability might 
change. We in the House, through the recommendations of this committee, 
should restore the confidence and security these veterans must have to plafi 
and enjoy their lives. I hope this committee will promptly act to report H. R. 
11343—or a similar measure should these hearings so indicate—and I can assure 
every member of my most active assistance in seeking final passage through 
the Congress. 








H. R. 5822 


Mr. Chairman, fully as we realize the rights of women today the law applica- 
ble to women veterans discriminates against their rights and benefits. I have 
introduced, for the second succeeding Congress, a bill (H. R. 5822) to eliminate 
some of these glaring errors and it is my hope that this committee and Congress 
will act to correct a situation that is working considerable hardship upon many 
of these women who have served side by side with the men of the Nation in 
time of war. 

Estimates of the women who have served in our Armed Forces indicate that 
there is a permanent total of some 405,000 female veterans, Of these 320,000 
served in World War IIl—about 25,000 in World War I—and 60,000 were called 
to service during the Korean crisis. These are the women H. R. 5322 would 
benefit. 

One of the glaring inequities is that of the woman veteran with a dependent 
husband—one who through sickness or wartime injury—is dependent upon his 
veteran wife for support since she became the wage earning member of the 
family. For the male veteran, we provide for this condition. The law today 
specifically excludes such provision for the female veteran. My bill would 
eliminate this discrimination and extend to the female veteran the same priv- 
ileges as afforded other veterans. The same situation exists in the case of 
widowers of female veterans. Again the law provides for the widow of a vet- 
eran but makes no provision for the disabled widower of a female veteran. 
There is no doubt in my mind that in all fairness this condition should be cor- 
rected as I have proposed in my bill. 

Many of these cases have been brought to my attention from residents of the 
First District of Florida because of the great impact of retired veterans who 
are resident there. Throughout the Nation such conditions exist although I 
am sure that, comparatively speaking, the number of cases is not great because 
of the small number of female veterans. This does not, however, relieve the 
Congress of the responsibility of providing equal benefits for these female 
veterans. 

I might point out that my bill provides benefits only to those women whose 
husbands are in such condition, as determined by medical authority, that they 
be wholly dependent upon the female veteran and, if she be deceased, would 
likewise have no other means of support. The bill discontinues benefits should 
the widower remarry. 

It is my hope that the committee will see the justification of this measure and 
act promptly to bring the matter to the attention of the entire Congress. We 
can do no less than provide fair and impartial treatment of all veterans who 
have served their Nation so well. 
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STATEMENT OF HON. JOHN E. HENDERSON, A UNITED STATES 
REPRESESENTATIVE FROM THE STATE OF OHIO 


Mr. Dorn. Now we have another Member of Congress with us 
this morning, Mr. Henderson, and we will be delighted to have you 
come forward and make any statement you care to make. 

Mr. Henverson. Thank you, Mr. Chairman, I appreciate the oppor- 
tunity of appearing before you this morning. I also want to express 
my appreciation for the consideration you are giving to my bill, 
H. R. 1148. 

In 1956, during the 84th Congress, I came before your committee 
to offer testimony in behalf of my bill, which provides that in cases 
of veterans developing arthritis, psychoses, or multiple sclerosis 
within 3 years after their separation from active duty, it shall be 
presumed ‘that the disability was incurred or aggravated by military 
service. The bill also provides that the degree of disability must be 
10 percent or greater. At that time, the committee did not see fit 
to report this bill or any similar bill relating to presumptive periods. 

I know, Mr. Chairman, that legislation of this nature has been 
considered by your committee in the past. Many members of this 
committee have, at one time or another, offered bills very similar to 
H. R. 1143. I know also that this legislation, while its wording is 
not complicated, raises questions of equity and administration which 
are not at all simple. What it attempts to do is follow legislative 
procedures with respect to this aspect of the Veterans’ Administra- 
tion regulations which were established several decades ago. 

The Congress, in the past, has recognized that a fair ‘evaluation of 
a veteran’s disabilities necessitated a ‘presumption of service connec- 
tion in cases of certain chronic diseases whose origins and causes in 
individual cases cannot be firmly established. In the case of diseases 
where it is almost impossible to approximate the onset of the disease, 
it is manifestly unfair to individual veterans to refuse benefits to 
which they would otherwise be entitled. 

Looking at the basic demands of military service and the known 
contributing causes of the three diseases in my bill, it seems reason- 
able to assume that the conditions of military life can be a sub- 
stantive contributing factor for arthritis, psychoses, and multiple 
sclerosis. Because of this fact, I have believed that the present pre- 
sumptions allowed for these diseases are inadequate and unfair to 
many veterans who are suffering such disabilities today. 

We have, then, a situation ‘where veterans whose disabilities are 
from causes with less obscure origins are receiving compensation to 
which they are rightfully entitled. Others are obviously not receiv- 
ing the recc ognition they should have. I say this advisedly and de- 
spite all of the pious assurances which we receive from time to time 
from the Veterans’ Administration. 

I should like to devote a brief part of my remarks to the Veterans’ 
Administration letter to this committee dated June 3, 1958, explain- 
ing its opposition to the enactment of my bill and related measures 
which you are considering now. I do not believe that this opposition 
is predicated upon valid reasons. I also take exception to the quota- 
tion of the present law in the Veterans’ Administration’s letter that 
where definite medical evidence is lacking, the question should be 
resolved in such a manner as to give the veteran the benefit of every 
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reasonable doubt, If this one sentence in existing law were carried 
out by the Veterans’ Administration there would have been no neces- 
sity for any legislation at all concerning presumptive periods. Par- 
enthetically, I want to state my opinion that if this portion of the 
law were interpreted as the Congress intended it to be, the burdens 
of this committee would be greatly relieved. 

I have had the opportunity over the past 4 years to personally 
review the files of scores of veterans and have appeared and submitted 
statements to the Board of Veterans’ Appeals on their behalf. Many 
involved questions related to the three diseases I have included in 
my bill. Many others involved the obvious loss of the records of 
medical treatment by the various services. Even when strong cir- 
cumstantial cases can be built, I have seen the consistent refusal of 
the Veterans’ Administration to recognize service connection or ag- 
gravation in individual cases unless there is clear and unmistakable 
medical evidence dating from the individual’s years of service. I can 
recall no single instance where this has not been the case. In going 
over the files of many veterans whose arguments date back to World 
War I service, the same policies apparently have prevailed through 
the years. I can, therefore, take no comfort from the Veterans’ Ad- 
ministration’s interpretation of this portion of the law. It seems to 
me that legislation is necessary if this clause is to be more than 
“boilerplate” behind which the Veterans’ Administration can take 
refuge. 

The Veterans’ Administration letter states that the presumptive 
periods for certain diseases now in the law are adequate and that 
an extension of these periods would not be in accordance with sound 
medical evidence, I wish to contest this statement. 

Since I was last here, I have sought the advice and thinking of 
over 100 physicians, medical specialists, and special foundations for 
the study of certain specific diseases. A great many of these experts 
have replied to my inquiries. Many have expressed considered opin- 
ions in opposition to H, R. 11343. Similarly, many have believed it 
sound and fair according to current medical knowledge and prin- 
ciples. Let me make this one important point, in virtually every 
case where opposition was expressed, the alternative was suggested 
that each -veteran’s case should be evaluated on its own merits. This 
is, of course, the ideal solution and actually recommends that there 
be no statutory presumptive periods. This is something quite dif- 
ferent from saying categorically, as the Veterans’ Administration 
does, that the prevailing medical opinion is that the present legal 
presumptive periods are liberally adequate. 

I have selected several of the replies which I have received for 
inclusion in the record in my statement, which I believe will be of 
interest to the committee. I have chosen them not because they op- 
pose or support my bill, but because I think they are thoughtful and 
can offer some light on the best prevailing medical opinion in this 
question. The statements following are from Dr. Thomas L. Wilton, 
medical and scientific director, of the National Multiple Sclerosis 
Society; Dr. Joseph F. Ross, associate dean of the University of 
California Medical Center at Los Angeles; Dr. R. W. Lamont- 
Havers, associate medical director of the Arthritis and Rheumatism 
Foundation; Drs. William D. Robinson and Raymond W. Waggoner, 


27111—58—_—6 

























































3852 SERVICE-CONNECTED COMPENSATION 


of the University of Michigan; and Dr. Granville A. Bennett, of the 
University of Illinois College of Medicine. 

The granting of service connection to certain veterans through the 
recognition of presumptive periods must be based upon medical evi- 
dence. This method has become the legal and administrative means 
which the Congress has used in assuring that veterans be accorded 
fair treatment. It is obviously as wrong to deny a veteran rightful 
benefits as it is to grant compensation in a case where service origins 
cannot be proved. In the case of these three diseases—arthritis, 
multiple sclerosis, and psychoses—the physical and emotional strains 
of military service should weigh heavily in favor of the extension 
of the presumptive periods which I am urging. If we are to provide 
these veterans with the benefit of all reasonable doubt, using the 
procedural means the Congress has used in the past, I believe the 
committee will find ample medical justification to support the enact- 
ment of this bill. 

Mr. Chairman, I ask that I may include in your record the letters 
I have mentioned. 

Mr. Dorn. Without objection, it is so ordered. 

(The letters referred to follow :) 


NATIONAL MULTIPLE SCLEROSIS SOCIETY, 
New York, N. Y., March 14, 1957. 
Hon. Joun E. HENDERSON, 
Congress of the United States, 
House of Representatives, Washington, D. C. 

DEAR CONGRESSMAN HENDERSON: Your letter of February 14 to Miss Sylvia 
Lawry was awaiting my return from a trip to the west coast and Midwest on 
matters having to do with the activities of this society. 

I have read your proposal with care and consider it most commendable. 
However, may I respectfully suggest that many cases of multiple sclerosis which 
develop during military service may not be covered by the requested 3-year 
period. 

The medical literature on multiple sclerosis makes many references to the 
fact that the diagnosis of this disease is a difficult one and subject to delays 
until it has progressed to the point that the physician may be certain that he 
is dealing with multiple sclerosis and not one of the many other conditions 
which may have to be considered in the differential diagnosis. 

I believe the best reference which you may make is the excellent study made 
by A. R. MacLean, and J. Berkson, which appeared in the Journal of the 
Amercian Medical Association, 1951, 146, 1367. I am sorry that I do not have 
a copy of this article to furnish you but I am certain that you will have no 
difficulty in securing it. I am, however, enclosing a copy of another paper 
which makes reference to this study and have marked the pertinent point 
beginning on the first page. In their study of 418 cases they found that an 
average of 7.2 years had elapsed between the onset of the symptoms and the 
time the actual diagnosis was made. 

Your interest in the problem of multiple sclerosis is greatly appreciated and 
if I can be of further service to you, please do not hesitate to call on me. 

Sincerely yours, 
Tros. L. Writmon, M. D., 
Medical and Scientific Director. 


UNIVERSITY OF MICHIGAN, 
Ann Arbor, February 27, 1957. 
Congressman JoHN FE. HENDERSON, 
Congress of the United States, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN HENDERSON: Dean Furstenberg has referred to me your 
letter of February 14 concerned with proposed amendment of the present Vet- 
erans Regulations to provide a presumption of service connection in cases where 
arthritis, psychoses, or multiple sclerosis develops within 3 years after separa- 
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tion from the service. I am in a position to comment on bill H. R. 1143 with 
respect to those aspects concerned with arthritis: 

There are many different types of arthritis, some of which may develop 
rapidly within a period of a few weeks or months. Other types are more 
gradual in their onset and may well require 3 years or longer before they 
develop to the point of producing disability. The types of arthritis which most 
frequently constitute a problem in men of the age group who constitute the over- 
whelming preponderance in persons in the Armed Forces are rheumatoid arth- 
ritis and rheumatoid spondylitis. Both of these are conditions which develop 
slowly, and are conditions which are likely to be aggravated by conditions of 
exposure and fatigue, and in situations of military training in the service. 
However, according to our present knowledge, it is quite possible for an individ- 
ual to have no evidence of either of these diseases at the time of separation from 
military service and to develop them to a disabling degree within the subsequent 
3 years. However, it is a fact that the majority of patients with these diseases 
whom we see at our Veterans’ Administration hospital in Ann Arbor who 
have developed these conditions within 8 years after separation from the 
service give a history of some symptoms and manifestations which had de- 
veloped during their military service which could be considered early or pro- 
dromal manifestations of their disease. 

Briefly then, I believe the present presumption with respect to service con- 
nection in arthritis not infrequently may be an injustice to the individual. 
The proposed limitation of 3 years after separation from the service would 
occasionally include persons whose disease quite clearly started after separation 
froni the service. However, it is my opinion that the period of 3 years is as 
good a compromise as anyone could suggest in the light of our present know]l- 
edge of these diseases. 

I happen to know that Dr. Ephriam P. Engleman, 140 E. Poplar Street, San 
Mateo, Calif., has had an unusually wide experience in the problems of arthritis 
and rheumatic diseases as they are encountered in the Veterans’ Administration 
hospitals. He may well be in a position to give you further information in this 
matter. He is a consultant to the San Francisco regional office of the Veterans’ 
Adninistration. He is chairman of the public relations committee of the Ameri- 
can Rheumatism Association and therefore in a position to speak for the medical 
organization which is particularly concerned with the problems of arthritis and 
rheumatic disease. 

I hope this information will be helpful to you. 

Sincerely yours, 
Wit1u1aM D. Rostnson, M. D., 
Professor, Internal Medicine and Consultant to the Rackham Arthritis 
Research Unit, President, American Rheumatism Association. 





UNIVERSITY OF MICHIGAN, 
Ann Arbor, February 25, 1957. 
Hon. JoHN E. HENDERSON, 
House of Representatives, Congress of the United States, 
Washington, D.C. 

DeAR Mr. HENDERSON: Your letter of February 14 to Dean Furstenberg has 
been referred to me for reply. I was very much interested in the opportunity 
of seeing the bill which you have introduced and in the opportunity to read your 
letter. 

Your desire to be of value to the veteran who may be unfortunate enough to 
develop a psychosis or multiple sclerosis is most important. Since there may be 
a marked variation in the causative factors involved (which are unknown in 
multiple sclerosis and in some psychoses) and since often times a neurosis may 
actually be more incapacitating than a psychosis, there is some question concern- 
ing the wisdom of having enacted into law, regulations concerning specific types 
of disease. There is, of course, provision for the examination and adjudication 
of individual cases in the regulations of the Veterans’ Administration at the 
present time. It would be my opinion that legislation which would broaden the 
authority and responsibility of the Veterans’ Administration in this regard would 
be of greater service to the veteran. 

The ideas expressed have been discussed with various members of our psychi- 
atrie staff who have had military service and represents their combined thinking. 

Sincerely yours, 
RAYMOND W. WaeaGoner, M. D. 
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UNIVERSITY OF MICHIGAN, 
Ann Arbor, February 25, 1957. 
Hon. JoHN BE. HENDERSON, 
House of Representatives, Washington, D.C. 


Dear Str: Dean Furstenberg referred your letter to him of February 14, 1957, 
to me. 

I most heartily agree with you that the diseases, arthritis, psychosis, and 
multiple sclerosis are slow to develop to a disabling degree and are likely to be 
caused or aggravated by exposure, fatigue, and related factors. I believe that 
you are more than justified in requesting an enactment of legislation whereby 
in cases where these diseases develop to a degree of 10 percent or more within 
3 years after separation, they be presumed to be service connected. I feel that 
this is a very worthwhile move on your part, and that you should be commended 
for it. 

Sincerely yours, 
RvUSSELL N. DeJona, M. D. 


UNIVERSITY OF CALIFORNIA MEDICAL CENTER, 
Los Angeles, Calif., March 28, 1957. 
Hon. JoHN E. HENDERSON, 
Congress of the United States, 
House of Representatives, 
Washington, D.C. 

Dear CONGRESSMAN HENDERSON : I have consulted with some members of our 
staff regarding H. R. 1143 which would amend the present Veterans Regulations. 

While we believe that the disorders named in the bill are slow to develop, it is 
also true that there are many other’ diseases which would fall in this same cate- 
gory of slow development. It has also been suggested that provision be made in 
the legislation to provide some means by which it can be shown that the disorder 
had its origin during the term of service. 

This is worthy and thoughtful legislation, but I believe that it would be diffi- 
cult to implement unless it is made more definitive, and a way found to establish 
military service as responsible for the disease state. Also it is suggested that 
perhaps the Veterans Regulations might be amended to provide this care on the 
basis of need rather than time or disorder. 

Sincerely yours, 
JOSEPH F. Ross, M. D., Associate Dean. 


UNIVERSITY OF ILLINOIS, 
COLLEGE OF MEDICINE, 
: Chicago, Ill., March 4, 1957. 
Hon. JoHN E. HENDERSON, 
Congress of the United States, 
House of Representatives, 
Washington, D.C. 


DEAR REPRESENTATIVE HENDERSON: This letter is in reply to your inquiry of 
February 14, 1957, in which you sought the opinion of members of the faculty 
of this College of Medicine regarding the legislation which you have recently 
introduced to amend the present Veterans Regulations and provide for service 
connection in certain cases of arthritis, psychoses, or multiple sclerosis. It 
appeared to be the general opinion of the faculty members consulted that multiple 
sclerosis often begins with such vague symptoms that the diagnosis may not be 
made for a considerable period of time, and that this is frequently true of rheu- 
matoid arthritis also. It would seem, therefore, that the legislation which you 
propose would be particularly appropriate for these diseases. There was con- 
siderable comment, however, regarding the need to separate rheumatoid arthritis 
from such other types as tramautic arthritis, gout, and degenerative joint disease, 
and hope was expressed that future legislation might permit a more liberal atti- 
tude on the part of rating boards toward the severely crippled veteran and still 
not encourage those with minor degrees of arthritic disability to seek benefits. 
In the area of psychoses there was also the feeling that a more precise definition 
of terms would be needed since many psychoses may appear within 3 years after 
separation from active duty and yet not have been due to or aggravated by the 
military service. 
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One member of the faculty asked that your attention be directed to the possible 
conversion of Veterans’ Administration facilities which have been used for the 
care of paraplegics and quadriplegics and which may no longer be required tuo 
the extent that they were several years ago. As you may know, there is a great 
need for the care of such patients who are not service connected, and any unused 
equipment and facilities which the Veterans’ Administration may have might 
appropriately be made available to other agencies. 

Sincerely yours, 


GRANVILLE A. BENNETT, M. D., Dean. 

Mr. Dorn. Are there any questions ? 

Mr. Teague. I would like to compliment Mr. Henderson on a very 
fine statement and I certainly want to say, speaking for myself, that 
he has done a lot of personal research in this field, I know, and for 
which I congratulate him. 

Mr. Henperson. I thank you. 

Mr. Dorn. Mrs. Rogers. 

Mrs. Rocers. He made a very fine factual statement backing up my 
opinion. 

Mr. Henperson. Thank you very much. 

Mr. Dorn. Thank you for doing just that. We were very glad to 
have had you before our committee. 


STATEMENTS OF OMER W. CLARK, DIRECTOR OF LEGISLATION 
FOR THE DISABLED AMERICAN VETERANS; CICERO F. HOGAN, 
DAV DIRECTOR OF CLAIMS; ELMER M. FREUDENBERGER, AS- 
SISTANT DIRECTOR OF LEGISLATION; AND CHESTER A. CASH, 
ASSISTANT DIRECTOR OF CLAIMS 


Mr. Dorn. Our next witness is Mr. Clark. 

Mr. Ciark. My name is Omer W. Clark and I am director of legis- 
lation for the Disabled American Veterans. With me are Cicero F. 
Hogan, DAV director of claims; Elmer F. Freudenberger, assistant 
director of legislation, and Chester A. Cash, assistant director of 
claims. 

Your committee has furnished us a list of pending bills on compen- 
sation and certain other subjects of interest to veterans, their depend- 
ents and survivors, that you have scheduled for committee considera- 
tion at this time. The DAV appreciates the opportunity of appearing 
and expressing the approval of this organization as to those items 
upon which there are national convention mandates or support may 
otherwise be sanctioned under the official policies and concepts of the 
Disabled American Veterans. As a matter of convenience the bills in 
question along with our comments have been assembled under appro- 
priate general headings, as follows: 


PROTECTION OF SERVICE CONNECTIONS IN EFFECT 10 OR MORE YEARS 


Under this subject your committee has listed these bills for consid- 
eration: H. R. 405, H. R. 6716, H. R. 9726, H. R. 10134, H. R. 10748, 
H. R. 11837, and H. R. 12056. Several of these pending bills would 
protect the 10-year-old service connections except where there is 3 
“showing that the original rating was based on fraud or gross mis- 
representation.” [Emphasis supplied.] While we agree that 
“fraud” should be excepted as to maintenance of service connection it 
is our opinion, based upon many years’ experience in the consideration 
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and adjudication of VA compensation claims, that it would be ex- 
tremely difficult, if not virtually impossible, to determine what is and 
in many instances, and there 


what is not ‘ 


xTOSS misrepresentation” 
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would inevita ly be a great lack of uniformity in such decisions 
between the various V. a regional offices, and even between different 


rating boards in the same office. 


Obviously, the resultant confused 


and unsatisfactory situation would only lead to much criticism and 
widespread inequities. 

H. R. 6716 was introduced at the request of the DAV and it would 

rotect the 10-year, or more, service connection except where fraud is 
involved. We believe that this proposed legislation is realistic, com- 
pletely justified and administratively sound. 
service connection for as long as 10 years you can be certain that the 
Veterans’ Administration has reviewed his case not just once vi iP they 


ably anywhere from 3 to 6 times, or more, over the years, and 


have not found ‘ 


service should be continued and any 


‘clear and unthistalks ible error 


” 


When 


a veteran has 


the 


in these rating board 
considerations then, in all reasonable probability, the connection with 


attempt to sever would be based 


on a difference of opinion, which is not sufficient basis for severance. 


As your committee well knows, 


the DAV 


has had good « 


‘ause for 


complaint concerning some of the determinations made by the VA 
these past several years and the difficulty has still not been resolved. 
Sometimes legislation i is the only way out and we feel that the time for 
such remedial action has arrived. 


INCREASE 


OF PRESUMPTIVE PERIOD FOR SERVICE 


CONNECTED PURPOSES 


Your committee has before it the following bills for consideration, 
all of which posses merit and are worthy of support: H. R. 420, mal- 
ignant tumors; H. R. 924, malignant tumors, the psychoses and multi- 
ple sclerosis; H. R. 929, the psychoses and multiple sclerosis; H. R. 
1143, the psychoses, multiple sclerosis and arthritis; H. R. 3973, the 


psychoses and multiple sclerosis; 
multiple sclerosis, and H. R. 10029, organic heart disease. 


H. R. 


9896, the psychoses and 


Of the above-mentioned bills, H. R. 924 with a proposed 3-year pre- 
sumptive period, and H. R. 10029, with a 2-year period, were intro- 
duced at the request of the Disabled American Veterans, In the opin- 
ion of this organization the presumptive periods in certain instances 
noted above should be extended. With the passage of time it becomes 
increasingly difficult for veterans to obtain service connection for 
their disabilities and there is historical precedent for amending the 
presumptive provisions of Jaw as the war period becomes more re- 


mote. 
justice, 
H. R. 10029. 


“FREEZING” 


THE 


By doing so you are following the dictates of conscience and 
We urge that you favorably report the bills H. R. 924 and 


VA SCHEDULE FOR RATING DISABILITIES, 1945 EDITION 


H. R. 9730 was introduced at the request of this organization. A 
similar bill, H. R. 11343, was subsequently introduced on this subject 


and both measures are now before your committee. 


Our bill was the 


end result of hard, frustrating and unsatisfactory experience on the 
part of the DAV claims service in dealing with the VA under its 


apparent dominance by the Bureau of the Budget. 


Your committee 
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is well informed of the attempts made by the VA to downgrade serv- 
ice connected veterans and only recently certain pr oposals | to deliber- 
alize the VA rating schedule, after incurring the fire of your group 
and of the DAV, were withdrawn by the Veterans’ Administration. 
There is no assurance, however, that similar attempts will not be made 
in the future when the time is thought to be propitious. In the inter- 
est of veterans everywhere it is most earnestly recommended your 
committee approve H. R. 9730. 


TO INCREASE THE BURIAL ALLOWANCE TO $250 


H. R. 9671, H. R. 9710, and H. R. 11801 have as their common 
purpose an increase of the burial allowance to the amount stated 
above. In view of the marked and continuing increase in the cost 
of living (and dying), both as to merchandise and essential services, 
can anyone doubt that the modest increase to $250 proposed in these 
bills is wholly warranted? We feel certain that your committee will 
concur in this attempt to afford some relief in the matter of last 
expenses in the cases of veterans who pass on, too many of whom leave 
little or nothing of financial worth. 


TO ELIMINATE THE NEED FOR APPLICATION FOR STATUTORY AWARD IF 
SERVICE CONNECTED BEFORE AUGUST 1, 1952 


The act of August 1, 1952, contemplated the payment of the statu- 
tory award in certain instances not previously awarded the benefit. 
H. R. 69 and H. R. 2770 would obviate the necessity for the filing of a 
specific claim in such cases provided the basic condition involved was 
service connected prior to August 1, 1952. The DAV is strongly in 
favor of this proposal as it would seem that the original application 
for compensation, based upon which the veteran was granted service 
connection for the underlying condition, should suffice to permit the 
award in question to be granted, if otherwise in order. Where the 
veteran filed his original application for compensation after August 
1, 1952, there was no requirement for a separate special application 
for the statutory award. 


TO ALLOW SERVICE CONNECTION FOR DISABILITY OF 30 PERCENT OR MORE 
IN DEGREE FROM UNAUTHORIZED HANDLING OF MISSILES, PROJECTILES, 
ET CETERA 


H. R. 3971 evidently contemplates making persons coming within its 
terms eligible for retirement Toon: the service department in view of 
the 30-percent provision included in the criteria for service connec- 
tion. However, the DAV believes that the denial of service connection 
under the circumstances cited in the bill, just because the rating will 
be 10 percent or 20 percent, would be unjustified and discriminatory. 
It is, therefore, suggested that the bill be amended to include any com- 
pensable case. If that is done this organization will endorse the pro- 
posal as worthy legislation. 
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RIGHT OF REELECTION (WIDOWS AND PARENTS) UNDER PUBLIC LAW 881, 
84TH CONGRESS 


The DAY believes that Public Law 881, 84th Congress, the Service- 
men’s and Veterans’ Survivor Benefits Act, should be amended in 
order to allow a right of reelection to widows and parents, some of 
whom are now denied the greater benefit because of a mistaken or un- 
fortunate election. This organization endorses H. R. 10798. 


CONCLUSIVE PRESUMPTION OF SERVICE CONNECTION FOR DISABILITIES 
NOTED AND RECORDED IN SERVICE AFTER THE FIRST 90 DAYS 


H. R. 10797 was introduced at the request of the DAV and it would 
restore in very modified form the conclusive presumption of soundness 
provision of the World War Veterans’ Act, 1924, as amended. Under 
the World War Veterans’ Act of June 7, 1924 (repealed by the Econ- 
omy Act of March 20, 1933), a veteran was considered sound at en- 
listment except for such defects and disabilities noted and made of 
record at that time. The Comptroller General, in a ruling, held that 
this did not include patent defects, such as an amputated finger, 
and so forth. 

In the light of long experience with VA adjudications the DAV 
believes a modified conclusive presumption of soundness provision 
should be written into the law. Accordingly, it is proposed in H. R. 
10797 that any disability acquired, appearing, or recurring in the 
active military, naval, or air service during a period of war, or the 
Korean conflict, after the veteran has continuously served for 90 
days therein shall be conclusively presumed to have been incurred in, 
or aggravated by, such service, except as to obviously patent defects. 
Transitory conditions, leaving no residuals, would not be included, 
of course. 

It is our firm conviction that the enactment of H. R. 10797 would go 
far toward eliminating justified criticism of the VA and in the over- 
whelming majority of cases affected would result in a uniformity of 
VA rating decisions now sadly lacking. Your favorable report on 
this bill is most earnestly recommended. 


TO ALLOW DEATH BENEFITS AT SERVICE-CONNECTED DEATH RATES TO SUR- 
VIVORS (PUBLIC LAW 881, 84TH CONGRESS) WHERE VETERANS WERE 
RATED ENTITLED TO THE SPECIAL RATES FOR SERVICE-CONNECTED COM- 
BINATIONS OF DISABILITIES PROVIDED IN SUBPARAGRAPHS (L), (M), 
(N), (0) OR (P) 


While H. R. 10462 is designed to serve a good purpose it is our 
thought that it does not go far enough. While veterans rated under 
one of the above-mentioned subparagraphs during lifetime were un- 
questionably very greatly incapacitated, it is the belief of this organi- 
zation that perhaps the disabilities of persons given the regular sched- 
ular 100-percent service-connected evaluation for permanent and 
total disability would be as likely to cause, or contribute, to, death, as 
the combinations of conditions entitling to the higher monetary rates 
provided in the subparagraphs (1), (m), (n), (0), or (p). 

We believe that the theory back of H. R. 10462 is a sound and logi- 
cal one but urge that the bill be amended to include the cases of vet- 
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erans rated 100 percent disabled on account of service-connected per- 
manent total disability. 


MINIMUM RATING OF 10 PERCENT FOR PURPLE HEART VETERANS 


The Disabled American Veterans has goue on record at national con- 
ventions favoring a compensable rating in those cases where the vet- 
erans were wounded or gassed, It is not always possible to detect dis- 
abling residuals on postwar examinations and the VA schedule is not 
particularly liberal in some respects in its minor evaluations, H. R. 
330 and H. R. 3867 are endorsed as constituting desirable legislation. 


SPECIAL RATE OF COMPENSATION FOR BLIND VETERANS 


The purpose of H. R. 10461 is to amend section 315 (m) of Public 
Law 85-56, Veterans’ Benefits Act of 1957, to add the words “having 
only light perception” in connection with the special rate provided in 
the above-cited section and act for service-connected blindness The 
DAV favors the insertion of the above-quoted descriptive material 
and recommends approval of the proposed legislation. 

In concluding these remarks relative to certain listed bills particu- 
larly supported and endorsed by the Disabled American Veterans I 
wish to thank you for the kindness and courtesy shown my associates 
and myself and to assure you that we stand ready to discuss with you 
any phases or aspects of legislation toward which you desire to direct 
any Inquiries or observations. With the permission of the chairman 
T will now ask Captain Hogan to supplement my comments with some 
of his own, which should prove to be informative and interesting in 
connection with certain items upon your legislative agenda. 

Mr. Dorn. Go right ahead, Captain. 

Mr. Hocan. Mr. Chairman, because of its importance, may I ask 
at this time that I call on my assistant, Chester Cash, who will discuss 
further the DAV’s position on H. R. 9730, freezing the VA’s sched- 
ule for rating disabilities. 

I would like to have the privilege, if time permits, to discuss a 
couple of other matters in a couple of these bills but because I believe 
this is the most important one and I would appreciate your hearing 
from Mr. Cash at this time. 

Mr. Dorn. All right, proceed. 

Mr. Hoean. If I may, I want to say that Mr. Cash is my assistant 
and has been a national service officer for the past 11 years and has 
served in the appeals section for many years and is probably as well 
qualified as anyone of the al men in the DAV on the technical 
subject of the rating schedule. 

Mr.Casu. Thank you. 

I appreciate this opportunity to supplement Mr. Clark’s statement 
and to emphasize our interest in these bills affecting the 1945 rating 
schedule. 

The DAV advocates and supports the legislation proposed in H. R. 
9370 and H. R. 11348. We shall attempt here to define what we 
believe is meant by “freezing” the rating schedule and to outline the 
basis upon which we believe that such a freeze is not only feasible but 
necessary. 
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The rating schedule is a very important instrument in the claims 
and rating system of the VA for determining specific rates of compen- 
sation to be assigned in every conceivable disability case. It is a rule- 
book, a measuring stick, and an authoritative guide used by rating 
specialists from which percentage rates for disability can be readily 
and accurately determined and applied in any disability claim. Its 
use is authorized by law. The statute which authorized the Adminis- 
trator of Veterans’ Affairs to adopt and apply the rating schedule 
also provided him with authority to readjust the schedule from time 
to time in accordance with experience. 

Since passage of the special amendments to the War Risk Insurance 
Act of 1917 the VA has adopted and used four separate rating sched- 
ules. Traditionally, the Administrator has had authority to devise a 
rating schedule and to effect changes and modifications in accordance 
with what was learned from time to time. From time to time, as new 
theories in disability evaluation were proposed and accepted and while 
new medical theories were being accepted as fact, amendments were 
made to the schedule to conform with these newly accepted principles. 

In 1925, following the passage of the World War Veterans Act of 
1924, a new rating schedule was devised which fixed disability rates 
on such factors as the veterans’ occupation, coupled with an injury 
variant. This method of rating disabilities proved to be most difficult 
and cumbersome and led to the establishment of an entirely new rating 
schedule in 1933. 

The 1933 rating schedule, adopted following passage of Public 2, 
73d Congress, as amended, and the veterans regulations issued pur- 
suant thereto, established gradations from 10 percent to 100 percent 
based upon evidence of actual impairment of function effecting the 
industrial adjustment of the average individual. Seven extensions 
or changes were issued to the 1933 schedule to correct inadequacies or 
to conform to changed situations. 

Following World War II an entirely new schedule was adopted 
pursuant to authority contained in Public Law 458, 78th Congress. 
This statute also gave the Administrator traditional authority to 
change or modify the schedule as experience dictated. Since promul- 
gation of the 1945 schedule on April 1, 1946, these have been issued 
10 extensions to date, containing over 80 distinct revisions and modi- 
fications. From time to time the Disabled American Veterans and 
other cooperating veterans’ organizations recommended certain needed 
revisions in the schedule to correct inadequacies and to bring about 
greater uniformity and fairness in evaluating disabilities affecting the 
various body systems. 

The Veterans’ Administration itself through the function of the 
Rating Schedule Board in the VA central office, over the years, has 
conducted studies of its own and has initiated proposals to correct 
certain inadequacies that have cropped up in difficult rating situations. 
For instance, extension 2 (A) provided for the assignment of a total 
disability rating following 21 days continuous hospitalization where 
the service-connected condition was of sufficient severity to cause total 
incapacity in the average person. Extension 3 defined as nearly as 
possible the requirements for loss of use of an extremity. Extension 
5 lowered the requirements for entitlement of non-sérvice-connected 
pension benefits and defined marginal employment for this purpose. 
Extensions 7 and 9 contained many provisions, many of which were 
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liberal, but some more restrictive. Extension 8 established a whole 
new system for measuring and rating hearing impairments but, how- 
ever, reduced the top rating for total deafness from 100 percent to 
80 percent. Incidentally this extension has been the most contro- 
versial of any extension issued to any schedule. 

It should be noted, however, that all of the aforementioned revisions 
in the several extensions were issued in the 6-year period from 1946 
to 1952. Since 1952 no major revision has been made to the schedule 
and certainly, of the minor changes incorporated since 1952, none 
have been especially beneficial to the disabled veteran. It must be 
recognized that the time of greatest change in the schedule would 
necessarily be the years immediately following its issuance. However, 
the DAV is now concerned and worried about the motives of the VA 
when in 1957 they suddenly proposed to make drastic revisions in the 
schedule, section by section, which, in our opinion, would bring about 
unwarranted and arbitrary reductions in many disability classifica- 
tions, including static gunshot wounds and orthopedic tenditione, We 
are somewhat fearful that the VA’s decision to revise the entire 
schedule, section by section at one time, is caused and motivated by 
something other than an honest desire to readjust certain percentage 
ratings as their experience has dictated to them. 

The DAV is not unaware that in 1956 the so-called Bradley Com- 
mission issued a report on veterans benefits of the United States. 
Staff report No. VIII (b) treated the subject of the VA Disability 
Rating Schedule. In that report certain recommendations were made 
referring to the VA rating schedule with one section containing a 
medical appraisal of it from physicians in various medical specialties. 

The Bradley Commission proposed, in such recommendations, revo- 
lutionary concepts as the complete revision of the schedule by outside 
specialists, terminating statutory awards and putting same in a com- 
prehensive schedule, relating compensation to any improvement 
achieved through modern medicine, prosthetics, rehabilitation, and the 
changing nature of our economy and, by inference, putting an end 
to compensation payments to the lesser disabled person. We are ap- 
prehensive, therefore, that the VA’s decision to completely revise the 
schedule, section by section, may have been touched off by the fore- 
going recommendations of the Bradley Commission—recommenda- 
tions not yet accepted nor even reported to the Congress and even with 
no announced public approval by the President. 

We may inquire as to why all major revision in the schedule was 
stopped in 1952 and then started again in 1956 and 1957, only after 
the Bradley Commission had issued its report on the rating schedule. 
We have reason to believe that much of the research and preparation 
in revising the schedule in this manner was suggested by the Bradley 
report in the foregoing measures. One need only to examine the 
nature of the proposed changes to readily discern the overtones of the 
recommendations of the Bradley Commission. 

Moreover, the DAV is concerned that the VA may be under per- 
suasion from other Government agencies to readjust the schedule to 
fit other disability programs. We know that the various military 
departments utilize the rating schedule to determine eligibility to re- 
tirement and have been critical of percentage ratings for several types 
of disability. : 
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For instance, we know that the military departments consider re- 
moval of certain body parts, such as a kidney, part of the stomach, gall 
bladder, and so forth, as representing defects rather than disabilities. 
The military is reluctant to concede retirement for any of these so- 
called defects. We are likewise aware that a similar attitude now 
prevails in the VA in that removal or loss of certain baey parts and 
org is considered minimal, if nondisabling disability, I need only 
refer you to a recent proposed revision to the schedule where it 1s 
planned to downgrade stomach resections to provide a minimal 20- 
percent rating, whereas before there was a minimal 40-percent rating. 

In justifying the proposed revision the VA would now include this 
statement in the new system of rating this disability : 

It is generally conceded among gastroentrologists and surgeons that in a high 


percentage of patients there is no significant disability following a well-executed 
partial gastroectomy for the cure of duodenal or gastric ulcer. 


Such a policy statement would infer that the individual would be 
just as well off with his stomach surgically removed as he would be 
with a normally functioning stomach. This phrase typifies current 
thinking with respect to the loss of certain vital body parts and 
organs. 

A proposal for freezing the schedule was first advanced in August 
1957 in a report of the DAV rating schedule committee, such report 
being furnished to each member of this committee. Later a resolu- 
tion approved by the DAV national convention in Buffalo, N. Y., 
strongly called for this legislation. ‘The need for such legislation is 
as urgent now as it was then, although we have been informed that 
the VA has abandoned its plans to revise the schedule, section by 
section, but will attempt to do the same thing paragraph by paragraph 
and code by code. In the end the same disastrous results would be 
accomplished. 

We attach hereto our own analysis of certain proposed changes in 
the rating schedule issued by the Veterans’ Administration and sub- 
mitted to this organization for study in 1957. The chairman of this 
committee has been furnished with this statement. We believe that 
all of the proposed reductions and slashes in percentage ratings, espe- 
cially those dealing with the gunshot wounds and muscle injuries, 
are unwarranted and are based on nothing more than a desire to 
reduce the compensation costs of disabled veterans. 

It is for these reasons, coupled with our fear and apprehension that 
an overall revision of the schedule would be disastrous to all service- 
connected disabled veterans, that we heartily support this legislation 
which would remove present authority vested in the Administrator of 
Veterans’ Affairs to adjust or revise the schedule and place such 
authority in the Congress of the United States. 

We do not believe that the present attempt to revise the schedule 
is in the best interest of disabled veterans and legislation of this nature 
would provide firm protection against unwarranted and arbitrary 
reductions in percentage rates now being proposed. It is to be noted 
that there is nothing in this proposed legislation which would prevent 
the VA or any other organization from proposing or initiating any 
modification of the schedule as it may have to be revised from time 
to time. 

All we are asking is that no revision or modification be instituted 
without prior approval of the Congress. 
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Mr. CuristorHer (acting chairman). Does that conclude your 
statement ? 

Mr. Casu. Yes. 

Mr. Hoean. [have just a few comments to make. 

Mr. Curisropner. You may proceed. 

Mr. Hogan. I want to explain to this committee that we appreciate 
the fact that you have a right to know “why are these resolutions 
passed in our conventions?” and “Why is there need for new legisla- 
tion?” I have been in this work, ladies and seme. a long time, 
about 30 years, and I want to speak specifically upon one of the bills 
or sections of the bills that we mentioned today and that was the pro- 
tection that would be given to beneficiaries of a man totally or perma- 
nently disabled or even drawing in excess of that amount by statutory 
awards that were granted to him. I have never, in my 30 years of ex- 
perience, in this work, witnessed such adverse decisions as those that 
are coming out of the Veterans’ Administration Board of Veterans 
Appeals. I have presented some of these decisions to Congressmen 
and Senators who are as amazed as I am over the results. I will not 
be able to do more than cite a couple of cases. 

I have one case before me and the decision is very recent, less than 
a month or 2 old, where the man was drawing total and permanent 
benefits from 1925 until 1941, when he was granted an additional 
amount for aid and attendance having suffered from a condition that 
was finally diagnosed, after his death, as cerebellar ataxia. He 
was completely bedridden for the last 15 or 16 years of his life, unable 
even to care for the needs of nature. His wife was his nurse. She 
kept him out of hospitals. No one, to this day, questions the service 
connection, yet the Veterans’ Administration said : 

Because he died of a heart condition his 100 percent service-connected dis- 
abilities did not contribute to his death, so the claims for widow's benefits is 
denied. 

That happens to be one case. 

The other case even shocked me more because I do not believe, as 
Congressman Henderson brought out so forcefully today, that the 
Veterans’ Administration is carrying out the intent of the law or 
carrying out its own regulations. I do not believe the regulations 
can be improved upon. But are they observed? Let me cite to you a 
battle casualty, a man who lost both legs at Bougainville and was 
drawing at the time of his death $367.50 for a series of disabilities 
that included anatomical loss of both feet, permitting prosthesis, the 
result of gunshot wounds; 50 percent anxiety reactions severe; 30 
percent thromboplibitis, deep vein, left thigh; 20 percent neuroma, 
peroneal and tibital nerves, bilat; 10 percent laine sacral strain, 
neuritis, severe; and then he dies before he is 50 years of age and 
the Board of Appeals says: 

It is the determination of the Board that the evidence does not demonstrate 
that the service-connected conditions of bilateral amputations below knees, 
anxiety reaction, neuroma, thrombophlebitis, or lumbosacral strain, contributed 
substantially or materially to the cardiovascular condition causing the veteran’s 
death. It is the decision of the Board that the evidence does not establish the 
ineurrence or aggravation during service of a cardiovascular condition nor was 
such a condition shown to exist to a degree of 10 percent or more within 1 
year following termination of active wartime service. Service connection for 


the cause of death is not warranted by the evidence. 
The appeal is denied. 
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There is not,a Congressman nor a Senator who would have believed 
that such a decision could be rendered by the Board on that a appeal 
I approached the chairman of the Veterans’ Appeals and I told him, 
and I mean it, it is in the file because he made a note of it, that such 
decisions as this will bring more criticism on the V eterans’ Admin- 
istration than all the good they can possibly do. 

I do not believe, in spite of medical evidence, that they can say there 
was no relationship between this man’s service connectibility and the 
fact he died with a heart condition. Any person with the slightest 
sympathy will say, “Don’t tell me that this man’s service-connected 
disability did not shorten his life by at least 20 years in spite of what 
medical science will say.” 

I will not take any more of your time because I know there are others 
who wish to testify. If this committee wishes to have more examples, 
I will be only too pleased to send them to you. Never before have we 
looked to the committee with more apprehension as to what is going 
on in the Veterans’ Administration than is going on now. Thank you. 

Mr. CurisropHer. Thank you, Mr. Hogan, very much. 

Mrs. Rocrrs. Will the gentleman tell me why he thinks that this is 
going on? May I tell why I think it is going on: It is because there 
are people down there at the Veterans’ Administration not of the 
Veterans’ Administration, they may have been connected with it at one 
time, sitting by watching the ratings and it isa regular Gestapo. It is 
a regular Gestapo. It is the worst thing I have ever seen. 

Mr. Hogan. All I can say is that the Congress of the United States, 
a very liberal Congress, passed a bill, a very controversial bill known 
as 881 to protect the beneficiaries of the man who died of his service- 
connected disabilities. 

Probably, the defect in the bill is that you were too liberal so the 
Veterans’ Administration apparently has instruc ‘tions from the higher 
ups to the effect of “Don’t pay these death claims.’ 

I do not know of any other excuse for these decisions such as I just 
called to your attention. 

Mrs. Rogers. It is an outrageous thing. People ought not to be in 
the VA, employed there, if they are going to be afraid and we ought 
to do something about it. Why do we fight for the veterans? We 
give them these guns and missiles and we are going to help them go up 
to see the moon, yet when it comes to t: aking « care of their claims and 
preventing these cuts we do nothing about “it. We start another in- 
vestigation which means still more delay. 

I know Iam right and you do, too. 

Mr. Hogan. I know you are right and I want to say this, that I am 
more than pleased to witness the number of Congressmen who came 
here this morning and manifested their interest in the problems of the 
veteran, the service-connected veteran and others. That means that 
this thing is going to be corrected and I know there are men in this 
committee that have received the reports from the Disabled American 
Veterans who will correct this thing and that is our only hope. It 
will have to be corrected by congressional action. 

Mrs. Rocrrs. The public does not want the veteran to be treated the 
way heis. It isan outrageous thing and I think it is a regular Gestapo. 

Mr. Hocan. I know public ity w vill correct these things, and, if nec- 
essary, the Disabled American ‘Veterans will publicize them. If it is 
necessary to put them in the papers, we will do that, because the 
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American public feels just like you feel and just as the other members 
of this committee feel. This was not the intent of the law. What is 
wrong with the Veterans’ Administration that allows something like 
this to happen ? 

Mrs. Rocers. I think the Veterans’ Administration is afraid. They 
shouldn’t be afraid, but I think they are. It does not come from the 
White House, I am sure of that. 

Mr. CurisToPHer. I thank you, gentlemen, very much for your ap- 


pearance and I assure you you appeared before a sympathetic com- 
mittee. 


STATEMENTS OF FRANCIS W. STOVER, COUNSEL FOR THE NA- 
TIONAL LEGISLATIVE SERVICE OF THE VETERANS OF FOREIGN 
WARS; NORMAN JONES, ASSISTANT DIRECTOR OF THE NATIONAL 
REHABILITATION SERVICE; AND ELMER P. RICHTER, CHIEF OF 
CLAIMS 


Mr. CuristorHeER. Our next witnesses are the VF W representatives. 

Mr. Stover. My name is Francis W. Stover. I am counsel for the 
national legislative service of the Veterans of Foreign Wars and I 
have with me Mr. Norman Jones, assistant director of the national 
rehabilitation service and Mr. Elmer P. Richter, who is chief of claims. 

We appreciate the privilege and opportunity to appear here this 
morning to present the national viewpoint of the Veterans of For- 
eign Wars with respect to the many legislative proposals under con- 
sideration today. 

As you know, the legislative objectives of the Veterans of Foreign 
Wars are controlled almost entirely by the resolutions adopted at our 
national convention. 

Last summer, at Miami Beach, Fla., at our 58th annual convention, 
seven resolutions were adopted and approved, which are germane to 
the many bills under consideration here today. If I may, I will just 
read the digest of these five resolutions. 

The first one of these reads as follows: 


Where the disability, including aggravation, has been attributed to combat or 
overseas service in time of war, such service connection having been in effect 
ten years or longer, it shall not be severed except when the basic rating was 
based on fraud or on the service records of some other veteran. 

Mrs. Rogers’ H. R. 405 would carry out this resolution. Another 
resolution reads, 

Psychoses manifested within five years after release from active duty follow- 
ing combat service experience shall be presumed to be service incurred ‘fer com- 
pensation purposes except when there is clear and unmistakable evidence of 
an intervening cause. 

Now, one of the bills under consideration which will carry. this 
out, is H. R. 4621. Another bill which implements another of our 
resolutions and was introduced at our request by the chairman, Mr. 
Dorn, reads as follows: 


Disability, the result of unauthorized in-service handling of duds, should be 
compensable without regard to “line of duty.” 


This bill is H. R. 3971. Another resolution reads as follows: 
In any case wherein the Service Department concerned does not positively 


certify “not in line of duty” death during service shall be presumed to have 
been in “line of duty” for compensation purposes. 
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This bill was introduced by Mr. Christopher at our request, for 
which we are deeply appreciative. That is H. R. 3822. We have 
another resolution, Resolution No. 57, which relates to the presump- 
tive bills which are being considered. Very briefly, it reads: 

To increase the presumptive periods to establish service connection for the 
chronic diseases which are listed in Veterans’ Administration Regulation 1086. 

Sixth, the VFW favors increasing the burial allowance to at least 
$200 and up to $300. Seventh, the VFW believes there should be a 
right to reelection as between death compensation and dependency 
and indemnity compensation as proposed in H. R. 10798. 

Now, our delegates were silent on many of these bills which are 
under consideration today. However, on these five categories they 
feel very strongly, and we urge this subcommittee to report one of 
the bills in those categories, if it sees fit. 

I will now turn the remaining time over to Mr. Jones who will 
analyze these bills and cite cases which will demonstrate the need 
for this legislation. 

Mrs. Rogers. Mr. Chairman, if I may, I would like to ask if you 
have any priority in the passage of these bills? 

Mr. Stover. I will say this, that as far as we are concerned none of 
our resolutions take precedence over any of the others. The bills 
that I have cited I belione would very well carry out and implement 
our resolutions. They were brought to the attention of our conven- 
tion because of the inequities or oversights or hardships that are caused 
by the present law and I realize there are many bills which would 
carry out these resolutions. I have cited the ones I believe would 
carry them out in the right manner. 

Mr. CuristorHer. I will say that I have no pride of authorship 
as to this bill and if I can get enough help and can get it out I will 
appreciate it, and if I cannot I will help anybody else get a similar 
ene out. The thing I am interested in is getting help for the veterans 
and any bills in that line will get my support whether it is my bill 
or a similar bill from someone else. 

Mr. Jones. Thank you, Mr. Stover, Mr. Chairman, and Mrs, Rogers. 

It is a privilege to be here this morning to testify on behalf of the 
Veterans of Foreign Wars. I know your time is short and I will 
move along as rapidly as possible. Many of these bills touch upon 
medical subjects and I regret it was not possible for our medical con- 
sultant, Dr. Robert A. Bell, to be with us this morning. I would 
be presumptuous to cite medical opinions from my own meager medi- 
cal knowledge. Therefore if I do refer to medical opinions at any 
time during my statement, I wish the committee would understand 
that I am relaying Docter Bell’s opinions as he expressed to me after 
studying these bills, even though I may neglect to say so at the partic- 
ular time. 

Now I would like to discuss these bills by groups. The first are 
the three bills to raise the burial allowance to $250—9671, 9710, and 
11801. This is supported by Resolution No. 76 of our organization, 
although our resolution urges that it be increased to $300. We think 
even $250 is a paltry sum in view of the cost of a burial service and 
the attendant cemetery services nowadays. 

I need not cite any figures to prove that fact; you can read the ads 
in the local papers almost every day. 
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Mr, Curistorner. I will say to the gentleman that you could not 


buy a respectable casket for $250 even if that were the only expense 
involved. 


Mr. Jones. Thank you. 

The next group of bills are the two which would freeze the 1945 
schedule for rating disabilities—9730 and 11343. About a year ago, 
as has been stated here this morning, that the Veterans’ Administra- 
tion sent out manuscripts to change the rating schedule. We opposed 
most of the proposed changes and submitted considerable material 
to the Veterans’ Administration in opposition to them. I think to- 
day the Veterans’ Administration realizes that most of the material 
was hurriedly prepared and perhaps not justified and now changes 
in the system are proposed by individual codes or paragraphs. We 
think this is a much better procedure. We received the first pro- 
posed individual change recently. 

Now, although we are quite concerned as to what might be done 
by way of changing the rating schedule this year or next year, the 
VFW does not at this time believe that freezing the schedule by law 
is the answer to the problem. We would rather wait and see per- 
haps another year. 1 do not want any misunderstanding to exist. 
We may be back next year supporting such a bill as strongly as any- 
one, but as of today we do not believe that is the best answer. 

We would like to work with the Veterans’ Administration for 
another period of time in connection with this subject before taking 
a positive stand. We feel that some of the changes they have pro- 
posed have been proposed without much sound basis behind them. 
We believe that if the Veterans’ Administration is going to make any 
changes they should have adequate studies and material from those 
studies to justify them. As far as we can determine, there is no 
written information available to us, nor in the hands of the Veterans’ 
Administration, which justifies or pretends to justify the proposed 
schedule changes. We think if the Veterans’ Administration has 
such information it should be made available to us; but it has not 
been made available to date. 

Mrs. Rogers. May I ask you this question: Who is responsible, do 
you feel, primarily for that rating schedule ? 

Mr. Jones. Do you mean for the proposed changes ? 

Mrs. Rogers. ‘The head of the Board, who is it? I have forgotten 
his name. 

Mr. Jones. Are you speaking of the changes proposed last year / 

Mrs. Rogers. Yes. 

Mr. Jones. I do not think I can speak for the Veterans’ Adminis- 
tration as to who took the initiative on those. 

I am in agreement with some of the statements made by speakers 
this morning that perhaps the Bradley Commission report might 
have had some bearing on it. We should allow a period of time to 
go by to see what is going to be done and evaluate the import of it 
before supporting a law to freeze the schedule, which of course could 
operate both ways, not just one way. 

On the various bills to prohibit severance of service connection after 
10 years, paragraph 3 of our Resolution No. 2 supports such a. pro- 
posal if the disability is attributed to overseas or combat duty. .We 
are not objecting to a bill of broader application, but our specific sup- 
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port is so limited. The regulations now require special consideration 
of long arduous duty in the adjudications of claims which quite often 
means overseas and combat duty. We think it is only fair that such 
a consideration enter the question of severance of service connection 
and if the committee considers this proposal with some favor but does 
not believe it proper to protect all ratings after 10 years, we do be- 
lieve it should consider this particularly meritorious group of cases. 

I noticed that Mr. Smith’s bill, and he testified this morning, would 
offer protection only in 10 percent cases. Other bills would offer 
protection in all cases even as low as zero percent. It could be argued 
perhaps that protecting all ratings after 10 years would support some 
unjustified service connections. Certainly, there are some severances 
which are not justified, particularly in those cases of compensable 
degree of disability where the Veterans’ Administration has actually 
reinv estigated time and time again. I can cite one case that was re- 
viewed 27 times in 10 years. ~ Nevertheless, service connection was 
severed. That is the kind of case we believe should have some pro- 
tection. That happened to be a mental disability attributable to 
combat service 

Mrs. Rogers. Medicine is not an exact science. That is one of your 
great difficulties. 

Mr. Jones. Yes. The next bill I would like to talk about is 10797 
(supported by VFW Resolution No. 2), which would permit wid- 
ows and parents who unintentionally elected DIC to their disad- 

vantage to reelect death compensation. We strongly favor that bill. 
We think all concerned recognize that the DIC bill was passed with 
an understanding that some changes would be made. We think this 
is a fully-justified change. We think also children in whose be- 
half an unfavorable election has been made should also have the 
right to change back to death compensation. We think there is no 
basis for eliminating them from the law, although I can say there 
is not as many cases where there would be any advantage to the 
children to reelect death compensation. However, as a matter of 
principle, we think there would be some merit to giving children 
the same right of reelection as is proposed for parents and widows. 

The next bill is H. R. 3822, which would require the Veterans’ 
Administration to refrain from ruling “not in line of duty” if the 
service department failed to certify “not in line of duty.” In other 
words, if the service department is silent on it or certified “line of 
duty” the Veterans’ Administration would be obligated to abide by 
that decision. The committee may wish to apply this principle to 
living veterans’ cases, too, but we are more concerned with death 
cases where a man in service is killed as a result of an accident or 
an injury on which the Veterans’ Administration’s ruling of “not 
in line of duty” is based, and he is not alive to present the facts 
of his story to defend himself. 

We think, particularly in death cases, there should be some pro- 
tection in that type of case and would appreciate this bill very 
much and we urge strongly its enactment. It is supported by Reso- 
lution No. 2. 

Mrs. Rogers. There have been some very flagrant errors in tests 
in the hospitals, which they have made afterward, but they have 
never been corrected. 
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Mr. Jones. As Mr. Stover mentioned, I might cite some cases, 
but I am refraining from doing so because of the shortage of time. 
However, we could cite some cases to support that bill very vividly. 

The next bill is 3971 (supported by VFW Resolution No. 2), 
which would authorize service connection for unauthorized in- 
service handling of duds if the disability is 80 percent or more. 
We agree with some statements made this morning that perhaps 
the 80 percent should not be in the bill. In any event, we would 
not objeet to the elimination of that requirement. It seems unfair 
to us not to pay a man compensation because he handles a dud on 
authorized duty, if he is clearing a firing range, for instance, but if, 
during off- duty hours he sees a dud and to save the lives of other 
people he tries to do something, he is penalized as it is called mis- 
conduct. ‘To us that is not right and we urge that you report 3971 
favorably and suggest that the “30 percent” be eliminated. 

H. R. 4214 would provide a statutory award for deafness in both 
ears. Some time ago, the Veterans’ Administration issued what we 
have known as extension 8 (b) to the 1945 schedule (it is now in- 
corporated, in the loose-leaf edition) to reduce the maximum per- 
centage rating for deafness from 100 percent to 80 percent. We 
have yet today to learn the basis for that reduction, but it means 
it is nearly impossible to get a 100 percent rating for total deafness. 
Congress has expressed its opinion in providing that, for insurance 
disability waiver purposes, total deafness, absolute ‘deafness, does 
rate a waiver of premium payments by statute without any further 
proof, without any further evidence of unemployability. We think 
therefore it is only fair that some device be provided whereby these 
deafness cases can be rated up to 100 percent or the equivalent 
thereof. 

Because the Veterans’ Administration has made this change, we 
urge the Congress to pass this bill which would establish a statu- 
tory payment for total deafness in both ears. Traditionally, the 
Congress has taken this action in certain categories of cases where 
administratively the Veterans’ Administration has declined to give 
fair consideration. We think this is a very meritorious type of 
proposal, 

Mrs. Rogers. It is difficult for employment but it is not completely 
disabling. 

Mr. Jones. We have heard arguments that it is not particularly 
disabling as far as employment is concerned, but we disagree with 
those arguments. We strongly believe that total deafness is a very 
definite handic ‘up in the field of employment. 

The next bills are 411 and 12651 which provide for help. with 
respect to clothing damage because of the use of prosthetic appli- 
ances or because of damage resulting from falls by certain disabled 
veterans. We have no particular resolution supporting this spe- 
cific proposal, but we do have a resolution supporting increases in 
compensation for severely disabled veterans. We think this reso- 
tution strongly supports this proposal. Certain of these fellows 
have difficulty supporting themselves on their compensation and 
any extra expenses incurred because of damaged clothing should 
be compensated by the Veterans’ Administration by a statutory pro- 
vision. Therefore, we urge that the committee favorably consider 
both of these bills, 411 and 12651. 
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The next bill is 3630, which would provide a $200 aid and attend- 
ant allowance for veterans who have lost or lost the use of 3 or 4 
limbs. I believe Mr. Holt testified on this bill this morning. Again, 
we have no specific resolution uring this particular benefit, but it 
is supported by a resolution urging more compensation for severely 
disabled veterans. Traditionally, the VFW has strongly supported 
special and generous compensation for severely disabled veterans 
and certainly this group falls within that category. We agree with 
the statements of everyone this morning in support of this bill. 
Certainly, when one of these veterans is out of a Veterans’ Admin- 
ministration hospital he needs a lot of money to pay for the care 
he needs. 

If he needs nursing care, it is going to cost him more than $200 in 
most cases. Also, I ‘think it would have the advantage of not only 
letting the boys stay at home, and that would help from the stand- 

oint of the morale effect, but it would also lessen the load in the 
hospitals and allow those beds to be used for those who need active 
treatment. A lot of these fellows need to be in hospitals for their 
care, but quite often the medication can be prescribed on an out- 
patient basis, and if they have sufficient money they can remain at 
home by employing the necessary assistance and therefore we ask 
favorable action on 3630. 

Next is H. R. 10461, which would clarify the award of a special 
allowance under subsection (m) for certain blinded veterans. It 
would change this so that this award would be rather automatic if 
they have only light perception. The Blinded Veterans Association 
testified this morning in favor of this bill and we think their state- 
ments were well chosen and we agree with them. It was pointed out 
by the representative of the Blinded Veterans Association that ad- 
ministration of the present provision is unfair. You can have two 
veterans with equal loss of sight and because the evidence in one case 
does not, to quite the same extent, justify the need of aid and at- 
tendance he is denied this particular award. We think this will 
clarify that and make administration of this beneficial provision 
more uniform and insure more justice. 

The next group of bills are the bills on presumption of service 
connection. With particular reference to this group of bills, I wish 
that Dr. Bell could be here, because these bills do involve a lot of 
definite medical points and some of them should be discussed from 
the medical point of view. Our resolution No. 57 strongly supports 
H. R. 415 which would extend the period of presumption on chronic 
diseases now listed in the regulations to 3 years. Now you might 
pick out a certain disease or ‘two which you could argue this would 
not be justified, but we think the history of adjudication of claims 
involving these disabilities is such that extension of the presump- 
tive period for another 2 years is fully justified. It is almost im- 
possible to obtain evidence to establish service-connection on the basis 
of facts in many of these cases when the symptoms are not recognized 
for a period of time. 

Multiple sclerosis is a good example and I believe Mr. Henderson 
testified this morning in favor of his own bill on this subject. Multi- 
ple sclerosis is a good example of a disease with an insidious develop- 
ment. Often, the symptoms are not recognized until it is too late to 








ed 
on 


p- 
to 


SERVICE-CONNECTED COMPENSATION 3871 


establish service connection. We think the extension of the principle 
of presumption to 3 years, as is proposed in H. R. 415, is very sound. 
Also, we support the principle of presumption of service connection 
for psychoses for five years following combat or overseas duty in the 
absence of a definite intervening cause. 

We think we should be entirely fair to this group of veterans wno 
have experienced severe types of duty and who have experienced 
combat duty. If psychosis develops, all reasonable doubt should 
be resolved in favor of the veteran and the only way to do it is to pass 
a law which would establish a presumptive period of 5 years. 

Now we neice that most of these bills would propose 3 years. I 
believe 1, 2, 3 would propose either 5 or 7. We support the bills for 
extension of the presumption on psychoses but urge the period be 
5 years rather than 3 years. 

‘Now there are a good many bills that the VF W does not particu- 
larly support, primar ily becasue of the absence of a resolution. These 
are 65, 69, 330, 2770, 3867, 5322, 7088, 7448, 10462, 10797, 11528, 12056, 
12636. 

Our failure to present positive testimony supporting these bills, or 
any one of them, should not be construed as opposition to them. 
From the standpoint of the evaluation of these bills by our administra- 
tive staff we believe some of them are meritorious. As an example, 
I would like to discuss 10462, which would presume service-connected 
death with respect to certain seriously disabled veterans, those en- 
titled to certain special awards. Our organization has frequently 
supported such proposals in the years past. This last year we did 
not adopt a resolution for the same purpose, I think, primarily, be- 

cause of an oversight, but we of the staff believe that if the committee 
considers this bill favorably it will have 100 percent support of our 
organization. We think certainly the existence of such a severe 
disability has some effect on the cause of death and certainly in many 

cases will actually shorten the life span. 

Mr. Curistoruer. In other words, you are trying to say that if 
a man has been adjudged totally and permanently disabled, this 
man, when he dies, is presumed to have died from those disabilities ? 

Mr. Jones. Yes. 

Mr. Curistopuer. I think that position is well taken because if 
something happens to him in the military that rendered him 100 
percent totally and permanently disabled it would be very hard for 
that man to die from anything that that did not contribute to. 

Mr. Jones. I would agree with that, certainly. I might also say 
that I believe this bill includes only certain special awards and not 
an award of 100 percent service connection as such. We believe the 
bill should be amended to be more liberal to include 100 percent 
awards as well as these special awards; and in the past, our resolu- 
tions have urged that the same provisions be applied to all disability 

“ases involving ratings of 50 percent or higher. Where the dividing 
tins should be is subject to a lot of opinion and debate; but, in any 
event, we suggest it be changed to include cases rated 100 percent 
as well as the coverage it now proposes. I point this out to give 
you an example of a bill not specifically supported by a VFW reso- 
lution, but which we of the staff think has a lot of merit and which 
we believe our organization will support if it is considered at the 
next national convention. 
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Mr. Cuarrman. I notice it is just 12 o'clock and that concludes 
my remarks. 

Mr. CuristopHer. I am sorry that I cannot ask you to testify any 
more because it is 2 minutes past 12 o’clock and the House bell has 
rung. I want to thank you for your appearance and tell vou that 
I agree with practically every point you have made. If I can be of 
any assistance in passing any of this legislation for the benefit of 
the veterans I will consider it a priv ilege and a pleasure. 

Mr. Jones. Thank you very much. 

Mr. Eemanesidiande The committee will stand adjourned until 10 
o'clock tomorrow. 

(Whereupon, at 12:02 p. m., the subcommittee recessed to re- 
convene at 10 a. m., Tuesday, June 17, 1958.) 
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TUESDAY, JUNE 17, 1958 


Hovse or REPRESENTATIVES, 
SUBCOMMITTEE ON COMPENSATION AND PENSION OF THE 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The subcommittee met at 10 a. m. in room 356, House Office Build- 
ing, the Honorable W. J. Bryan Dorn (subcommittee chairman) 
presiding. 

Mr. Dorn. The subcommittee will come to order. 

We are meeting this morning for what I hope will be the conclud- 
ing session of these compensation bills. Having that in mind, I 
will ask the two remaining service or ganizations to complete their 
testimony today, if at all possible. 

L would first like to recognize our good friend, Mr. John R. Holden, 
representing AMVETS. John, we are mighty glad to have you 
with us, as usual. Go right ahead and say anything that is on your 
mind and submit anything you want to submit for the record. 


STATEMENT OF JOHN R. HOLDEN, NATIONAL LEGISLATIVE DI- 
RECTOR, AMVETS, ACCOMPANIED BY FRANCIS J. HENRY, CHIEF 
OF CLAIMS, AMVETS 


Mr. Hotpen. Thank you, Mr. Chairman. 

I am accompanied this morning by Mr. Francis J. Henry, the 
AMVETS chief of claims here in Washington. 

We of AMVETS appreciate this opportunity to present our views 
on certain matters pending before this committee. We have studied 
carefully the pending proposals and will offer comment upon several 
which are of interest to AMVETS. 


SEVERANCE OF SERVICE CONNECTION 


Much has been said of the review of disability compensation claims 
inaugurated by the Veterans’ Administration in December of 1954 
and continuing at the present time. Although dismayed at the results 
of the review, AMVETS cannot take issue with the right of the 
Veterans’ Administration to review its own work. Every Federal 
agency, in our opinion, has the obligation to keep its house in order. 
A review of its own work is one method of accomplishing this. We 
are, however, concerned with the quality of the review. Too fre- 
quently, our attention is directed to cases wherein service connection 
granted 12 or 15 years ago and confirmed and continued many times 
in the intervening years, is summarily broken under the guise of 
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a clear and unmistakable error in the original granting of service 
cananeaion ” when, in fact, the evidence points more to a difference 
of opinion. It is inconceivable that cases of this nature could be 
subjected to the searching scrutiny of many impartial rating boards 
over the years, and team suddenly today they find “clear and un- 
mistakable error” in these time- tested ratings. 

The fact that the errors found in the review are not always so 
clear and unmistakable is pointed up by recent statistics of the Board 
of Veterans Appeals indicating that of the cases involving severance 
of service connection considered in the first 3 months of 1958, service 
connection was restored in approximately 8 percent of these. This 
figure is especially significant when we consider that service con- 
nection can be severed only upon a showing of “clear and unmistak- 
able error. 

To prevent the continuance of this practice, we respectfully urge 
your committee to give serious consideration to reporting a bill that 
will prohibit the severance of service connection that has been in 
effect for 10 or more years, unless the original rating was based on 
fraud. We sincerely believe that 10 years of continuing scrutiny is 
ample time for errors in the original granting of service connection 
to be discovered. 

BURIAL ALLOWANCE 





The bills, H. R. 9671, 9710, and 11801, all would increase the amount 
payable by the Veterans’ Administration for the funeral and burial 
expenses of deceased veterans from $150 to $250. This benefit has 
remained at $150 since July of 1946. Meanwhile, living costs have 
skyrocketed. The original grant of this benefit was meant to cover 
the entire cost of burial. Yet. today, $150 would hardly serve as a 
downpayment on a modest burial. AMVETS, therefore, endorse 
the pending measures that will increase this allowance to $250. 






PRESUMPTION 





We have a sincere and well-founded belief that veterans suffering 
from functional psychosis and multiple sclerosis should be allowed 
a reasonable period of time after discharge to prove service connec- 
tion. Medical science in the field of mental illness has advanced 
greatly in recent years, and there is abundant proof, including evi- 
dence from thousands of VA case files, that outward m: anifestations 
and symptoms of these serious mental conditions advance slowly and 
do not become apparent in many cases for 2 or 3 years after their 
incept ion. 

It is common knowledge even among laymen that a man suffering 
from a mental illness tends to hide his condition and keep it secret as 
long as possible. 

With respect to multiple sclerosis, Dr. Cornelius Traeger, con- 
sultant medical director of the National Multiple Sclerosis Society, 
recently stated that it takes a patient who has multiple sclerosis an 
average of 6 years to find out what is the matter with him. Dr. 
Traeger went on to say: 

These patients, in the first place, do not go to neurologists. They may go to 
an eye doctor. And by an eye doctor, I do not mean an ophthalmologist. Most 
of them to go to a store where they sell eyeglasses and say, “I’ve got trouble with 
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my eyes.” Or they may go to an orthopedic surgeon and say that my feet 
hurt, or I have trouble with the muscles of my feet. Maybe I need arches. 


They are very seldom seen by a neurologist, to begin with. And the men in 
these other medical disciplines are not familiar with multiple sclerosis as a 
total disease entity. 


Then there is a strange thing about this disease. It has what are called 
remissions. For instance, for no reason that anybody knows, patients sud- 
denly get better. Their double vision disappears. Their staggering gait dis- 


appears. It is a good deal like the epileptic who has a severe attack and 
may go 6 months without another attack. During that interval he appears 
perfectly normal. 


The same thing may happen in multiple sclerosis. He may go a week or 
6 weeks or a year or even longer. But he gets a second attack and that 
usually leaves him a little worse. Then he gets better again, perhaps. Then 
he gets a third attack which is worse and finally he gets into the hands of a 
competent neurologist who adds up the whole history, makes his examination, 


and says, “You have multiple sclerosis; go home. There is nothing I can do 
about it.” And that is the end of it. 

Because of the lack of medical knowledge that can pinpoint the 
onset of these conditions, it is the considered judgment of AMVETS 
that reasonable doubt should be resolved in favor of the veteran. We 
urge your committee to report H. R. 3973 or a similar bill that will 
extend the presumptive period for chronic functional psychoses and 
multiple sclerosis to 3 years. 


H. R. 10462 


H. R. 10462 would provide a conclusive presumption of service 
connection in the death of certain seriously disabled service- 
connected war veterans. 

There exists an urgent need for such legislation as all too often a 
widow of a wartime veteran who was totally disabled with service- 
connected disability for 10, 15, 20 or more years is advised by the 
VA that the service-connected disability “in no way materially con- 
tributed to the cause of death” and therefore she is denied the min- 
imum $122 monthly dependency indemnity compensation. 

VA regulations do provide for service-connected death findings 
when such disability was either the principal or a contributory cause 
of death. However, it is a very fine thine line of demarcation in 
adjudicating whether the 100 percent service-connected disability 
resulted— 
in debilitating effects and general impairment of health to an extent that 
would render the person materially less eapable of resisting the effects of other 
disease or injury primarily causing death. 

Or, in other words, it is extremely difficult to determine accu- 
rately that the 100 percent service-connected disability, existing 
for so many years, was not a contributory cause of death. There- 
fore, AMVETS does not believe that the spirit and intent of the 
laws of Congress, which are meant to be interpreted liberally, are 
met by the denial of such claims because a lingering doubt exists. 


H. R. 10461 


H. R. 10461, in the judgment of AMVETS, is desirable legislation. 
It would clarify the criteria for entitlement to the rating under 
subparagraph (m) of section 315 of the Veterans’ Benefit Act of 
1957 for the disability of blindness of both eyes. At the present 
time, the law reads— 
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or has suffered blindness in both eyes, rendering him so helpless as to be in 
need of regular aid and attendance. 

This loose definition of blindness has created a variety of inter- 
pretations. In many instances, the blinded veteran who has over- 
come his handicap to the extent that he is no longer completely 
helpless, is given a lesser rating. H. R. 10461 would correct this 
lack of uniformity in interpretation by spelling out “blindness in 
both eyes having only light perception” as the criteria for entitle- 
ment under subparagraph (m). 


H. R. 10798 


H. R. 10798 would provide widows and parents the opportunity 
to elect to receive death compensation under the Veterans’ Benefit 
Act of 1957, notwithstanding a prior election to receive dependency 
and indemnity compensation under Public Law 881, 84th Congress. 

AMVETS endorse the intent of this legislation. Many parents, 
in particular, elected DIC without realizing that a changing income 
would cause changes in monthly DIC payments. In haste, many 
widows made the same mistake—an ill-advised election. 


H. R. 3822 


Mr. Chairman, I have one more bill that I would like to comment 
upon, and that is H. R. 3822, introduced by Mr. Christopher. 
AMVETS endorses the intent of that billas well. It would extend the 
line of duty status for certain purposes in laws administered by 
the Veterans’ Administration. Too frequently we find the Veterans’ 
Administration ruling contrary to the rulings of the service de- 
partment that the veteran’s injury or death was actually incurred 
in line of duty and was not due to misconduct, this in spite of the 
fact that the military department based their findings upon an ini- 
tial determination and two reviews by both the authority which 
appointed the officer making the review and then the reviewing au- 
thorities themselves. Yet the Veterans’ Administration frequently 
rules contrary to such service department rulings, ruling that the 
injury or death was not in line of duty and was due to the vet- 
eran’s own misconduct. We contend that the service department’s 
ruling that the veteran’s injury or death was incurred in line of 
duty and was not due to misconduct should be followed by the Vet- 
erans’ Administration, and H. R. 3822 would authorize that 
procedure. 

That completes our testimony, Mr. Chairman and members of 
the committee, and we appreciate the opportunity again to have pre- 
sented the views of AMVETS on these important subiects. 

Mr. Dorn. John, would you care to comment on a case like this: 

I had a young man from my district who went into the service 
recently when he was 18 years old. His mother would not sign a per- 
mit for him to buy an automobile, but some of his friends in the 
Army where he was stationed overseas said he was 21 years old and 
under that affidavit that they drew up he bought a car, drank some 
beer on an Army post, got drunk and was killed. The Army has ruled 
time and time again that that was his own willful misconduct. Had 
he been at home his mother would not have permitted him to buy 
the car and it would have been more difficult for him to get the beer. 
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Would you care to comment on a case like that? When the Army 
drafts a boy at 18 it seems they should assume some parental respon- 
sibility for the boy: The mother has no means of support. The 
Army says it was his own willful misconduct. 

Mr. Hoxpen. I can appreciate this man’s youth, and of course that 
should be an extenuating circumstance in the Army’s finding of line 
of duty. On the other hand, I do not believe military diseipline, if 
it is to be upheld, would permit exceptions to be made of his youth. 
If he is old enough to be in military service he should be old encugh 
to be subject to military discipline the same as an older man. How- 
ever, I do believe the investigation to determine line of duty status 
should certainly take his youth into consideration. 

Mr. Dorn. Thank you. 

Mr. Fino, have you any questions ? 

Mr. Fino. No. 

Mr. Hotpen. Thank you very much. 

Mr. Dorn. I would like to say Mr. Fino has a bill to increase the 
burial allowance from $150 to $250. Is there anything you would 
hke to say on that? 

Mr. Fino. Not at this time. 

Mr. Dorn. We will now hear from the American Legion. We are 
always glad to have you appear before our committee, Mr. Olson. 


STATEMENTS OF JOHN J. CORCORAN, DIRECTOR, NATIONAL RE- 
HABILITATION COMMISSION, THE AMERICAN LEGION; AND 
DR. H. D. SHAPIRO, SENIOR MEDICAL CONSULTANT, NATIONAL 
REHABILITATION COMMISSION, THE AMERICAN LEGION; AC- 
COMPANIED BY CLARENCE H. OLSON, ASSISTANT NATIONAL 
LEGISLATIVE DIRECTOR; CHARLES W. STEVENS, ASSISTANT 
NATIONAL REHABILITATION DIRECTOR; AND DR. IRVING B. 
BRICK, MEDICAL CONSULTANT, THE AMERICAN LEGION 


Mr. Orson. Mr. Chairman, I understand that you are somewhat 
pressed for time this morning, and we will do our best to complete 
the testimony in the time allotted. 

My name is Clarence H. Olson, assistant director of the legislative 
program. 

I would like to say one word before introducing our witnesses, if 
I may. 

Mr. Dorn. You certainly may. 

Mr. Orson. During the time when our national commander ap- 
peared before your committee last February, a member or members 
of the House Veterans’ Affairs Committee stated an objection to 
certain legislation which had been approved which disrupted the 
pension program that came out of this committee. I am happy to say 
the American Legion is going to testify before the House Ways and 
Means Committee next week in the hope we can persuade them to 
pass a bill that will remove the provisions that disrupt the pension 
program, and we hope the Veterans’ Affairs Committee will support 
that in the House. Payments by the VA of disability pension to 
war veterans and death compensation to helpless children of such 
veterans reduce social-security payments paid on account of disability. 
We want this offset provision removed. 
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Today I am surrounded by competent people. This is Mr. John 
J. Corcoran, director of our National Rehabilitation Commission, 
having succeeded T. O. Kraabel. 

Of course, you all know Dr. Shapiro, our senior medical consultant. 
And this is Mr. Charles W. Stevens, our assistant national rehabilita- 
tion director; and Dr. Irving B. Brick, medical consultant, who has 
gained considerable prestige in the field of internal medicine. 

Mr. Corcoran will lead off the testimony. 

Mr. Dorn. Very well. Mr. Corcoran, you may proceed. 


STATEMENT OF JOHN J. CORCORAN 


Mr. Corcoran. Mr. Chairman and members of the committee, this 
opportunity to express the views of the American Legion on legis- 
lation which is scheduled for hearing today is very much appreciated. 
Of the 46 bills listed for hearing, either annual national conventions 
or our national executive committee have instructed us to support 
enactment by this Congress of measures proposed in 5 bills which 
I will discuss. 

To support our proposals, I believe the medical testimony, which 
we will offer, will be helpful to the committee in its considerations. 

Our senior medical consultant, Dr. H. D. Shapiro, will present 
medical testimony, supporting our proposal for an extension of the 
periods during which an initial manifestation of multiple sclerosis 
or the chronic functional psychoses will provide a basis for wartime 
service connection. To qualify him as an expert witness, I might 
mention that he is a diplomate of the American Specialty Boards in 
both neurology and psychiatry. He is thus qualified to speak with 
authority concerning both diseases. Incidentally, he is also associate 
clinical ‘professor of neurology at George Washington University 
Medical School and senior attending psychiatrist at “the new Wash- 
ington Hospital Center. 

I want the committee to know also our medical consultant in inter- 
nal medicine, Dr. Irving B. Brick. He is a diplomate of the Ameri- 
can Board of Internal Medicine, associate professor of medicine at 
Georgetown University School of Medicine, and consultant to the 
Clinical Director, National Institutes of Health. He is also a con- 
sultant in his specialty in several-local hospitals and is a member of 
the American College of Physicians, the American Federation for 
Clinical Research, the Southern Society of Clinical Investigation, the 
American Gastroenterological Association, the Gastroenterology Re- 
search Group and the American Association for the Study of Liver 
Diseases, and others. He is available to answer all questions in his 
specialty. 

H. R. 7088 was introduced in the first session by request of the 
American Legion to provide authority for the Administrator of 
Veterans’ Affairs to fix a special compensation rate for service-in- 
curred disability in any case in which he finds its severity, type, or 
nature warrants a compenstion award in excess of the rate prescribed 
for total disability. 

The veterans regulation in effect when the bill was introduced did 
not permit this. However, in regard to certain specific disabilities for 
which a statutory rate was prescribed above that authorized for dis- 
ability evaluated as total under the rating schedule, the veterans 
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regulation did authorize the Administrator to allow the next higher 
rate or an intermedite rate, in no event in excess of the highest rate 
provided, if he found the service-incurred disabilities exceeded the 
requirements for any of these rates. 

The veterans regulation was repealed December 31, 1957, by the 
Veterans’ Benefits Act of 1957 which continues the authority con- 
ferred on the Administrator in regard to allowing the next higher rate 
or an intermediate rate. Looking at the language set forth in this 
act, we think it might be interpreted as having expanded his authority 
so that he can now do that which is proposed in H. R. 7088. I do not 
like to engage in a discussion of technicalities in a hearing such as 
this but find I must, in order to help the committee decide what disposi- 
tion shall be made of this bill. If the Administrator does not have the 
authority to do what the bill proposes, we sincerely believe he should 
have it. Our experience in the cases of several profoundly disabled 
veterans clearly shows the need, in order that compensation awarded 
for service-connected disability will reflect the actual extent of dis- 
ability. 

One of the cases of which we have a record is that of Douglas B. 
Davenport C-3889980 of Wisconsin. He understands his case is 
being cited in this hearing. His compensation award is based upon an 
evaluation of total disability under the schedule for rating disabilities, 
a combination of seven disabilities resulting from combat wounds and 
injuries sustained during World War II. Ratings on the disabilities 
total 280 percent; 1 is 100 percent; 1 is 60 percent; 2 are 30 percent; 
and 3 are 20 percent. 

Rates of monthly compensation for wartime service-connected dis- 
ability are provided in section 315 of the Veterans’ Benefits Act of 
1957 (Public Law 85-56), as amended by Public Law 85-168 in sec- 
tion 4. The rate of $225 for total disability is prescribed in subsection 
315 (j). This is the maximum rate for schedularly evalulated total 
disability. Higher rates for certain specific disabilities are pre- 
scribed in subsections 315 (1) $309; (m) $359; (n) $401; and (0) 
$450, the highest rate. 

Subsection 315 (p) reads: “In the event the veteran’s service-in- 
curred disabilities exceed the requirements for any of the rates pre- 
scribed in this section, the Administrator, in his discretion, may allow 
the next higher rate or an intermediate rate, but in no event in excess 
of $450.” I call attention to the words “in this section.” 

Public Law 182, 79th Congress, an act to amend the veterans regu- 
lations to provide additional rates of compensation and remedy in- 
equalities as to specific service-incurred disabilities in excess of total 
disability, was approved September 20, 1945. It amended subpara- 
graphs (k) to (o) of paragraph II, part I, Veterans Regulation Num- 
bered 1 (a) and added to paragraph IT a new subparagraph (p) which 
read: “In the event the disabled person’s service-incurred disabilities 
exceed the requirements for any of the rates prescribed herein, the 
Administrator, in his discretion, may allow the next higher rate or 
an intermediate rate, but in no event in excess of $300.” The maximum 
was then $300. Under paragraph II, compensation rates for sched- 
ularly evaluated disabilities were prescribed in subparagraphs (a) 
to ()). I call attention to the word “herein” in the quoted subpara- 
graph. 
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_ Veterans’ Administration Regulation 1236 contains the instrue- 
tions for assigning intermediate rates or the next higher rate for the 
specific service-incurred disabilities set forth previously in Veterans 
Regulation Numbered 1 (a), part I, paragraph IT, subparagraphs (1) 
to (0) and now in Public Law 85-56, subsections 315 (1) to (0). 

Subparagraph (p), paragraph IT, part I, Veterans Regulation 1 (a) 
has been interpreted in the Veterans’ Administration as limiting the 
authority of the Administrator to prescribe intermediate rates or the 
next higher rate to cases in which compensation was provided for 
specific disabilities in subparagraphs (1) to (n). This appears to be 
due to the use of the word “herein” in subparagraph (p). It is ob- 
vious, from actions taken by the Veterans’ Administration on several 
claims presented for consideration, that the agency did not believe 
that the compensation rate prescribed in subparagraph (1) could be 
assigned in the Davenport case I mentioned or similar cases where 
compensation was awarded for total disability as prescribed in sub- 
paragraph (j), or that an intermediate rate between subparagraph 
(j) and subparagraph (1) could be assigned. 

As the Administrator’s authority is now granted in subsection 
315 (p) of Public Law 85-56, and as the words “in this section” ap- 
pear in this subsection, an interpretation might well be that he would 
have authority to find that the rate prescribed for total disability in 
subsection (j) is inadequate in an individual case and to require as- 
signment of the rate prescribed in subsection (1) or an intermediate 
rate. As the Veterans’ Benefits Act of 1957 (Public Law 85-56) con- 
solidated many laws, it would need to be determined if the Congress 
intended in its enactment to enlarge the authority of the Adminis- 
trator beyond that granted in one of the laws which was consolidated, 
according to the Veterans’ Administration’s interpretation of that 
earlier law. 

Enactment of legislation to accomplish the purpose of H. R. 7088 
will clearly define the Administrator’s authority, if there is a question 
as.to that which he has now. We strongly urge this. Because the 
bill was introduced before Public Law 85-56 was approved and would 
have amended provisions of a veterans regulation which this law re- 
pealed, I recommend striking the language following the enacting 
clause and inserting in lieu thereof the following: 

That section 315 of the Veterans’ Benefits Act of 1957 (Public Law 85-56) is 
amended in section 315 by adding a new subparagraph (r) to read as follows: 

“In any case in which the Administrator finds the severity, type, or nature 
of disability warrants a compensation award in excess of the rate prescribed 
for total disability in subparagraph (j), or as provided for total disability in 
section 335 of this Act, and he finds that he cannot provide for establishment 
of a rate compatible with the extent of existing disability under authority con- 


ferred upon him in subsection (p) of this section, he may, in his discretion, award 
the rate prescribed in subsection (1) or an intermediate rate as he may deem 


appropriate. 

Sec. 2. This amendment shall be effective from date of its approval.” 

Through this language, the Administrator would have authority 
to assign a rate in both wartime and peacetime cases which would com- 
pensate veterans equitably, section 335 of the Veterans’ Benefits Act 
of 1957 being the present basis for awards of compensation based upon 
peacetime service connection of disabilities. ' 

May I interpolate there. This has been an extremely technical dis- 
cussion of the provisions of the present law, the provisions of the 
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proposed bill, and the question of interpretation of the controlling 
egislation. Basically what we seek is to have conferred upon the 
Administrator the authority to grant an equitable rate to any veteran 
who has profoundly disabling diseases or disabilities which are far 
greater than a total disability rating but which are not now already 
covered in this specific statutory rate that this committee recommend- 
ed and the Congress has previously enacted. 

Three bills to be heard, H. R. 9671, 9710, and 11801, propose an 
increase of the Veterans’ Administration burial allowance from $150 
to $250. We seek approval of H. R, 9671. It was introduced by re- 
quest of the American Legion and would allow payment of the in- 
creased allowance with respect to deaths occurring on or after the 
date of enactment. 

There is a positive need for enactment of this legislation in the 
present session. Congress provided the burial allowance, wanting to 
make certain that recognition of honorable service in the Armed 
Forces would be extended through assurance of burial of eligible 
wartime and peacetime veterans befitting the character of their service 
to the Nation. The allowance today will not serve the purpose, 

The burial allowance was last increased from $100 to $150, 12 years 
ago. It will be immediately recognized that costs of burial services 
have increased so substantially in this period that the allowance is 
now far from realistic. Exeept where death occurs in a Veterans’ 
Administration facility to which the deceased was properly admitted 
for hospital or domiciliary care, the allowance is granted for, burial 
and funeral expenses and the expense of preparing the body and trans- 
porting it to the place of burial. Where death occurs in a VA facility, 
the agency is authorized to pay within certain prescribed limitations, 
in addition to the $150 maximum allowance, for transporting the body 
to place of burial. 

Before the increase to $150 was granted July 24, 1946, we under- 
stand that the Veterans’ Administration was experiencing the same 
difficulty with which it is confronted today, that is, while it has au- 
thority to contract with burial firms for burial and funeral expenses 
for eligible veterans, many firms must refuse contracts because of 
costs. We hope that a $250 allowance will make these contracts pos- 
sible, even though only a modest burial can be provided. 

Where burial in a nationa] cemetery is possible, the costs of the 
grave plot and of opening and closing the grave are borne by the 
Government and are not items chargable against the burial allowance. 
Otherwise, the present $150 might not even cover these costs and the 
cost of a concrete vault or grave liner now required in many ceme- 
teries. To be considered also are costs of preparation of the body, 
a casket, transportation by hearse or common carrier, slumber room, 
chapel, and services of a clergyman. 

We recognize that most bereaved families in respect to the deceased 
will want to provide final services, costs of which will exceed the 
$250 which we ask be allowed. We actually think that an allowance 
of $250 would not be excessive for items other than the gra- site 
and have proposed in H. R. 290, a bill before this committee not 
scheduled for hearing today, that there be an additional allowance for 
acquisition of a burial site of not to exceed $75. 

We do urge increase at present to $250, as this sum will help bet- 
ter to defray the burial and funeral costs which are normally borne 
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by widows, children, and parents who may bear also hospital and 
medical expenses of the last illnesses of veterans which often create 
burdensome debts. 

Two bills listed for hearing, H. R. 3973 and H. R. 9896, introduced 
by request of the American Legion, have an identical purpose; namely, 
to liberalize the basis for establishing wartime service connection for 
multiple sclerosis and the chronic functional psychoses. Introduced 
in the first session, H. R. 3973 proposed amendment of the pertinent 
veterans regulation then in effect, since repealed. H. R. 9896 will 
amend appropriately the Veterans’ Benefits Act of 1957, the existing 
law, and so I will speak only to this bill. 

H. R. 9896 would provide that, when multiple sclerosis or any of 
the chronic functional psychoses develop a 10 percent or greater dis- 
ability within 3 years from the date of a veteran’s separation from ac- 
tive wartime service, they shall be deemed to have been incurred in or 
aggravated by such service in the absence of affirmative evidence to 
the contrary. 

Where evidence shows the existence of a psychosis or of multiple 
sclerosis during active service, there is a basis for wartime service con- 
nection of the resultant disability either by incurrence or by aggrava- 
tion. Notwithstanding the fact that there is no record of evidence of 
certain chronic diseases during the period of active service, the law 
provides a basis for their wartime service connection upon manifesta- 
tion subsequent to active service during specified periods. The factual 
basis may be established by medical evidence, competent lay evidence, 
or both. A direct service connection is established just as though the 
disability had been manifested during active service. 

The service connection is the basis for establishment of the entitle- 
ment of the disabled veteran not only to compensation but to hospital 
and medical, including outpatient, treatment as well. Such a serv- 
ice connection also serves as a basis for determining a wartime vet- 
eran’s eligibility to vocational rehabilitation and to service-disabled 
veterans’ insurance under a national service life insurance program. 

Veterans of wartime service may benefit by this provision for serv- 
ice connection, only if they were in active service for 90 days or more 
and released from such service under conditions other than dishonor- 
able. Service connection will not be in order for such a chronic dis- 
ease where disability is due to the veteran’s own misconduct. Where 
there is affirmative evidence to show the disability could not have re- 
sulted from active service or where there is evidence that an inter- 
current injury or disease, which is a recognized cause of such disease, 
has been suffered between the date of separation from active service 
and the onset of the chronic disease, service connection will not be 
conceded. 

It should be emphasised that the Government has the right of rebut- 
tal. Evidence which may be considered in rebuttal of service incur- 
rence of a chronic disease will be any of a nature usually accepted as 
competent to indicate the time of inception of disease; also, medical 
judgment will be exercised in making determinations relative to the 
effect of intercurrent injury or disease. The American Legion ad- 
heres to the belief that the sound basis for the service connection for 
a chronic disease for all purposes upon manifestation subsequent to 
separation from active wartime service lies with the Government re- 
taining the right rebuttal. 
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In providing a basis for presuming the direct service connection of 
certain chronic diseases initially manifest within stated periods sub- 
sequent to separation from active wartime service, Congress wisely 
provided, upon recommendation of this committee, that nothing relat- 
ing to such provisions shall be construed to prevent the granting of 
service connection for any disease or disorder otherwise shown by 
sound judgment to have been incurred in or aggravated by active 
military, naval, or air service. 

As the result of painstaking consideration of the subject by this 
committee over a period of years, initial manifestation to a compen- 
sable degree of chronic diseases within 1, 2, or 3 years from separation 
from active wartime service provides the basis for service connection 
with which we are here concerned. Accepting sound medical testi- 
mony advanced on behalf of veterans of wartime service, the commit- 
tee reported the legislation which the Congress enacted. A 1-year 
period applies to the specified chronic diseases except active tuber- 
culosis, 3 years, and multiple sclerosis, 2 years, where the service con- 
nection is established for all purposes. 

We seek extension from 1 to 3 years for the chronic functional psy- 
choses and from 2 to 3 years for multiple sclerosis. 

I now defer to Dr. Shapiro, who will speak on H. R. 9896, to which 
I have just spoken. ' 

Mr. Dorn. Go right ahead, Doctor. 


STATEMENT OF DR. H. D. SHAPIRO 


Dr. Suario. I am grateful for again being afforded the privilege 
of appearing before you to give medical testimony on the subject mat- 
ter in this bill; namely, the diseases of multiple sclerosis and the func- 
tional psychoses. 

Under dates of March 20, 1951, April 1, 1954, and March 22, 1956, I 
appeared before your committee and gave detailed reasons for the 
enactment of similar legislation. Inasmuch as this is a matter of 
record I will not reiterate most of this testimony, which is found on 
pages 4718-4727, hearings before the Subcommittee on Compensation 
and Pension of your committee, 83d Congress, 2d session, April 1, 1954, 
when you were considering H. R. 6931. However, if the committee 
desires, I will be glad to submit a copy of the testimony for the 
record of this hearing. ms ; ' 

I again want to stress that multiple sclerosis is a chronic organic 
disease of the central nervous system that has as a rule a very slow on- 
set, with often fleeting and variable signs and symptoms, which may 
frequently clear up rapidly, only to return months or years later In a 
more extensive and permanent picture. Because of this, the patient 
will often not seek medical attention until the disease is well estab- 
lished, or often, if he does seek early medical attention, the disease is 
frequently overlooked or misdiagnosed as being a temporary harmless 
condition, or it may be erroneously diagnosed as an emotional upset, a 
psychoneurosis, or at times, especially where monetary or other bene- 
fits may accrue, mislabeled as malingering. aoe 

The most common early symptoms are fleeting or temporary dizzi- 
ness, fatigability, transient numbness, tingling, pains, temporary weak- 
ness of a limb, temporary mild to severe visual disturbances, bladder 
symptoms, emotional disturbances, and other temporary or fleeting 
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symptoms. In addition the medical examiner may find hyperactive 

deep tendon reflexes, questionable haziness of the ‘optic nerve heads, 
and some temporary pathologic reflexes such as the Hoffman, Babin- 
ski, or Exedibebains signs or ankle clonus (which are typical of this 
disease). EATONOT, as I have previously stated, because these signs 
may vary from day to day and clear up na matter of days, the attend- 

ing physician may think they are of no significance and fail to make 
any diagnosis, or make a diagnosis of neuritis or neuralgia, sciatica 
or a disc condition, or rheumatoid or muscular involvement, error of 
refraction of the eye, or a psychoneurosis( conversion reaction) , a tem- 
porary bladder condition, etc. These diagnostic errors, which are 

very frequent in this disease, are not confined to the general practi- 
tioner, but very skilled physicians, even those who are very familiar 
with this dises ase, the neurologist, may often fail to recognize the dis- 
ease in its early stages. 

We find in the case of the veteran who does not seek medical atten- 
tion in the first 2 years after discharge, or is not properly diagnosed 
within that time limit, that he often has a difficult time in establishing 
a valid claim. This also happens all too often where the veteran has 
these fleeting signs and symptoms, even on the medical records in 
service. Too often very ‘definite and pertinent lay affidavits receive 
inadequate consideration by rating boards. This because all too often 
the rating board members, including the physician, know too little 
about the disease. 

Despite numerous conferences with the Veterans’ Administration on 
this subject and the release by them of issues calling the rating board’s 
attention to the fact that in many diseases, espec ially multiple sclero- 
sis, symptoms in the early stages of this disease may appear of little 
significance at the time, but later when the disease is definitely diag- 
nosed they may appear to be of major significance and importance, 
rating boards continue to deny too many cases, unless the disease is 
well established or diagnosed within the present 2-year legal or regu- 
latory period. 

Over the years I continue to see cases where, in my opinion as a 
certified neurologist, there should be no question as to the manifesta- 
tions of multiple sclerosis either in service or within the 2-year period ; 
yet these cases are denied service connection In many instances I 
am happy to report that the Board of Veterans’ Appeals or central] 
office claims services, representatives of which are here this morning, 
do eventually allow the claims, often after a request for opinion by 
the Chief Medical Director. How ever, I can see only a very few of 
these cases. When I appeared before your committee on March 22, 
1956, I cited a number of such cases. 

Due to the limitations of time I would like to insert in the record 
extracts from two outstanding recent textbooks of medicine which 
verify a great deal of the testimony I have given and cover, I think, 
our arguments very well. 

Mr. Dorn. Without objection it is so ordered. 

(The material referred to follows :) 

The following is quoted in Bernard J. Alpers’ Clinical Neurology, third edition : 

Page 694: “Multiple sclerosis is a peculiar and unpredictable disease. It is 
not surprising, therefore, that its clinical manifestations are extremely variable. 


All in all, therefore, the disorder is characterized by great complezity in both 
diagnosis and prognosis.” 
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Page 703: “II. Symptons.—The clinical features of multiple sclerosis vary so 
widely that a description of a typical form of the disease would fail to include 
many variants where are equally characteristic. 

“The ‘onset’ of owe is usually slow and gradual, but in some forms is 
acute and apoplectiform. The specific complaints at the time of onset vary with 
the area affected. The duration of symptoms varies as greatly as the onset 
and is often inaccurate. Distinction must be drawn clearly between the im- 
mediate symptoms, which may extend back for a few weeks to a few years, 
and those which have developed in the dim past and have been completely for- 
gotten. Often, such symptoms have been encountered during the life cycle of 
the patient, have disappeared after a varying length of time, and have been for- 
gotten in the past history unless they are specifically sought after. Transient 
first symptoms of the type described were found in the thirty-two or fifty-two 
cases of multiple sclerosis (Brown).” 

Pages 704 and 705: “The symptoms, chronic or acute, may have been present 
for a variable length of time before help is sought. As a rule, they have per- 
sisted for months or years, with intervals of freedom from symptoms or 
‘remissions.’ 

“Such remissions are an important feature of the disease and are character- 
istic of multiple sclerosis. They occur in many but not in all cases. No good 
statistical studies are available of the percentage of remissions. Complete re- 
missions were found in seventeen percent of 516 cases (von Hoesslin). The re- 
mission of individual symptoms, however, is undoubtedly more frequent. 

“The remission of symptoms may be complete, with total freedom from symp- 
toms of any sort, and may last for years, or it may result only in an incomplete 
remission of symptoms without total disappearance at any time. Remissions of 
twenty-seven and thirty-nine years are known personally to the author. In the 
former instance, transient weakness of the left leg of one week’s duration was 
followed by fully developed signs of multiple sclerosis twenty-seven years later.” 

Page 710: “III, Diagnosis —The diagnosis of multiple sclerosis presents many 
difficultics. In advanced cases recognition of the disease is easy, but early in- 
stances are more dificult to detect and sometimes hard to establish definitely, 
until further evidences of the disease are apparent. Early diagnosis is desirable 
in order to provide what relief may be expected from purely symptomatic treat- 
ment. Because of the disseminated nature of the disease, no permanent con- 
stellation of symptoms is found. Variety and variability are probably the out- 
standing features of multiple sclerosis.” 

Page 714: “VI. Course and Prognosis.—The ‘course’ of symptoms in multiple 
sclerosis varies almost as much as the symptoms themselves. * * * 

“Repeated attacks of symptoms at varying intervals may be followed by 
complete or almost complete recovery with each episode and may be associated 
with few or no residuals. Instances of this type are not infrequent.” 

The following is an excerpt from Wechsler’s Textbook on Clinical Neurology, 
Tth edition. 

Page 539: “The disease is characterized essentially by a variety and multi- 
plicity of signs and symptoms which ill fit into any one entity. Multiple sclerosis, 
therefore, is a congeries of syndromes.” 

Page 540: “These symptoms are frequently overlooked or no significance at- 
tached to them by the patient, so they are only elicited by a careful history.” 

“All these symptoms are already evident of mild scattered involvement of the 
nervous system but they pass unobserved or are grouped under the designation 
of psychoneurosis, especially hysteria.” 

“These symptoms usually recede, however, and it is only as the whole clinical 
picture (signs of multiple involvement) develops that their meaning becomes 
clear.” 

Page 548: “Hmotional disturbances, especially impulsive laughter, more 
seldom erying, occur in multiple sclerosis and, if present early, lead to the 
mistaken diagnosis of hysteria.” 

Page 544: “Remissions may last a long time or the disease may even remain 
stationary—But a complete recovery is extremely rare.” 

Page 545: “Early in its course, multiple sclerosis, especially if it is accompanied 
by emotional changes and impulsive laughter, “may be mistaken for” hysteria.” 


Dr. Suaptro. At the hearing on March 22, 1956, a specialist in neu- 
rology representing the American Medical Association appeared, and 
the record will show that in his testimony he agreed that most of the 
cases cited by me should have been service connected even without the 
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benefit of any presumptive period. However, as was brought out at 
the time, they were not, and it was only after long wixiets of time 
that we were successful in securing a grant of service connection. 
Nevertheless, the difficulties encountered in servicé connecting these 
cases, even with a 1-, and later a 2-year presumptive period, were very 
evident. 

I know the time is short, but to show the continuing difficulty, here 
are two cases I came across recently in reviewing them. I will give 
the C number and not identify the veteran by name. 

The first case is C-7956093. Here the man had two periods of serv- 
ice. The first period of service was from December 13, 1938, to 1945, 
in World War II. He remained out of service 314 years and reenlisted 
for the Korean war, serving from March 15, 1949, to March 11, 1953. 

In this case the man had evidenced many of these signs I have men- 
tioned during his first period of service. During his second period of 
service many other signs were evidenced which were thought to be 
functional. Although these signs were noted during his first period 
of service, yet he was allowed to serve from March 15, 1949, to March 
11, 1953. The Board holds the view that signs of multiple sclerosis 
were noted in his first period of service but his condition was not 
aggravated during the 4 years in his second period of service. Since 
this man had the symptoms of multiple sclerosis during his first term 
of service, I think the 3-year provision would take care of him. 

Yesterday, I reveiwed a case Senator Russell was interested in, 
C-4932694, where a man during military service from April 10, 1943, 
to February 24, 1945, was treated for shingles and later they gave him 
a test for psychoneurosis hysteria. The Veterans’ Administration had 
a field investigation made as to the doctors who treated him and 
people who knew him, and in this field investigation, on February 3, 
1948, within a 3-year period, a private physician who was contacted 
told of operating on the man before service and treating him in April 
and May 1947, just 2 months outside the present 2-year presumptive 
period, for impotency. Impotency is often an early sign in multiple 
sclerosis. The Veterans’ Administration investigator got that from 
the doctor. Yet this man was examined by the Veterans’ Administra- 
tion over the year and even had a period of hospitalization in a VA 
hospital in Georgia in 1951, when his condition was erroneously diag- 
nosed as neuritis. The man, after many examinations, did not have 
his condition correctly diagnosed: by the Veterans’ Administration 
until 1955, but it is admitted when he was in the VA hospital in 1951 
he had classical symptoms of multiple sclerosis. A 3-year presumptive 
period would take care of this man. 

I have read the Veterans’ Administration’s report on a number of 
these bills that have to do with presumptive service connection, and 
at this time I would like to call attention to Print No. 203, Committee 
on Veterans’ Affairs, House of Representatives, to a letter from the 
Administrator of the Veterans’ Administration dated June 3, 1958, 
giving his comments on these diseases which would include multiple 
sclerosis. In the next to the last paragraph on page 3, here is what 
the Veterans’ Administration recommends: 

From a medical viewpoint, present provisions of the law and regulations on 
this subject are considered quite liberal and ample provision is made for those 


diseases that have a long incubation period. In addition, there are administra- 
tive provisions whereby chronic diseases generally incurred within a reasonable 
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time after the present presumptive period following active military service can 
be and are handled on an individual basis where there is a likelihood that the 
condition or disease had its inception during military service. Accordingly, the 
Veterans’ Administration does not recommend favorable consideration of these 
proposals by your committee. 

As a specialist in both neurology and psychology, I desire to take 
issue with the fact the present regulations and present law are liberal, 
and I do not think the Veterans’ Administration intended to be mis- 
leading, but they are actually misleading. What they are trying to 
say here, as I see it, and representatives from the Veterans’ Adminis- 
tration are here and can correct me if I am wrong, if a man served 
in the Philippines, say, where leprosy is endemic, where he comes in 
contact with it, years later if he shows up with leprosy the Veterans’ 
Administration will give him a direct connection. at they are 
talking about here is that where conditions warrant it they give direct 
service connection. This has nothing to do with presumption. The 
presumptive periods are to take care of the cases I have mentioned. 

Going back to this last case that I cited, this case that Senator 
Russell is interested in, C-4932694, I would like to call attention to 
the fact that I have commented upon the fact that the rating board 
members, even the doctors, frequently do not know what multiple 
sclerosis is. This case also illustrates that point. When this man 
was rated on September 16, 1955, even in view of the fact multiple 
sclerosis is listed as a ratable disease in the rating schedule, they rated 
him as Sydenham’s chorea. There is as much dissimilarity between 
these two diseases as day and night. That is what we are up against. 
If they do not know what the disease is when they rate it, how can 
they rate it? And I am citing a case I reviewed yesterday. 

I, again, want to direct your attention to the hearings on H. R. 
3205, before this committee on March 20, 1951, a bill to extend the then 
J-year period of presumption for multiple sclerosis, from 1 to 3 years. 
At that time the committee called for testimony from Dr. Leonard 
Kurland, epidemiologist, National Institute of Mental Health, United 
States Public Health Service. His extensive testimony (pp. 130 
through 182 covering his report on a 3-year study of multiple sclero- 
sis) supported the American Legion stand for a 3-year presumptive 
period. It is my understanding, that following the testimony pre- 
senated at that time, your committee reported favorably on the pro- 
posed legislation for a 3-year presumption, and it was then passed by 
the House. The Senate however, acted favorably on an extension 
of presumption to 2 years and in conference a 2-year presumption was 
agreed upon and that is the legislation that was then subsequently 
enacted and is the current law—a 2-year presumptive period. 

Our experience, since then has indicated, because of the difficulties 
encountered, that many worthy cases of multiple sclerosis are still 
being denied service connection. We feel that we have repeatedly 
presented aedquate evidence, based on sound medical principles, why 
this legislation should be enacted. We hope you will give these bills 
favorable consideration. 

The time is short and without objection I will ask that my testimony 
on chronic functional psychoses be made a part of the record, and 
also the testimony of Dr. Winfred Overholser, who is an outstanding 
authority. 

Mr. Dorn. Without objection it is so ordered. 
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(The following documents were submitted for the record :) 


Curonic FuncrionaL PsycHosEs 


On this subject, I again want to reiterate the testimony I gave be- 
fore this committee on April 1, 1954, as contained on pages 47344726, 
hearings before the Subcommittee on Compensation and Pension, 
H. R. 6931, 83d Congress, 2d session. 

I also want to call your attention to further testimony given by Dr. 
Winfred Overholser on H. R. 6931 (a bill similar to H. R. 1618) in 
the printed hearings of April 6, 1954, pages 4759-4762. In this, this 
very distinguished and internationally known psychiatrist, a past 
president of the American Psychiatric Association, supported the 
American Legion’s stand when he commented that in the proposed bill 
extending the period for service connection to 3 years, “I am con- 
vinced that it is entirely fair from the medical as well as the legal 
point of view and from the point of view of the veteran.” 

I want to emphasize that in seeking these extensions of time the 
American Legion is basing its stand on what we believe to be sound 
medical principles. We were happy to find eminent medical] authori- 
ties such as Drs. Overholser and Kurland agreeing with us. 

My testimony on the functional psychoses is as follows: 

These bills—H. R. 3973 and H. R. 9896—as I see it, would limit 
themselves to the chronic psychoses of “functional” origin, i. e., those 
where no definite organic cause is ascertainable. In the case of the 
organic psychosis, the question of service connection must depend on 
whether the organic disease causing or contributing to the psychosis 
was, in itself, service-connected. 

The American Legion, while advocating service connection for a 
chronic functional psychosis on a manifestation within 3 years, wants 
this done on the basis of adequate medical reasoning and background. 
We believe the Government should have the full right of rebuttal. 

If it is shown that an individual develops a psychosis due to a spe- 
cific cause, such as an injury or an infection or an aging or degener- 
ative organic process such as organic brain disease, which arises sub- 
sequent to discharge, and which is not otherwise connected with mili- 
tary service, then I think that we could not properly ask the Congress 
to include that type of disability within the proposed 3-year period. 
Likewise, even in the case of the chronic functional psychoses, if it is 
clearly shown that the psychosis actually arose prior to service, then 
the Government should have the right to rebut unless, of course, the 
condition is shown to have been aggravated by service. 

Finally, if the chronic functional psychosis arose subsequent to dis- 
charge, clearly as a result of some factor or factors in no way related 
to service, then, of course, the Government should have the clear right 
of rebuttal of service connection. In all cases we believe this rebuttal 
should be based upon clear and convincing evidence and not merely 
upon an opinion, without adequate supporting data. 

With this as a background I shall proceed with a discussion as to 
why I believe that the chronic functional psychoses, subject to the re- 
buttability above mentioned, should be considered as having been in- 
curred in, or aggravated by service, if the same has developed to a 
10 percent degree, or more, within the period of 3 years following sep- 
aration from active military service in wartime. 
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If one excludes the known causes of these psychoses, such as the 
organic psychoses that I have mentioned, we find that no one today 
‘an tell with certainty the cause or date of onset of most psychoses. 
We know that strong emotional factors or long-continued emotional 
and mental stresses can bring about a functional psychosis. In most 
cases, however, the development of such a psychosis is so slow and in- 
sidious that it can be present to a disabling degree for months or years 
before the condition is recognized. 

Your committee in the past, after hearing expert testimony on the 
subject, recommended passage of the World War Veterans Act of 
1924, at which time a “presumptive period” was extended from the 
termination of World War I up to the date of January 1, 1925. This 
is the “presumptive period” still applicable to World War I veterans, 
far greater than the 3 years now proposed for service connection in 
the pending bills, H. R. 3973 and H. R, 9896. 

In discussing these bills, it is to be noted that we are pleading for 
the veteran who is “insane” and not for the veteran having merely a 
nervous affliction like neurasthenia or hysteria or an anxiety reaction 
(psychoneurosis). 

When a psychotic individual presents himself to the doctor, private 
or government, he is usually brought in by relatives or friends. At 
that time he generally shows an advanced mental state. Very rarely 
does he personally seek medical attention. 

When did this psychosis start? In attempting to trace the onset of 
his illness we have to obtain data usually from his family, and occa- 
sionally from his friends. We find, as a fact, that most relatives and 
friends are loath to recognize the mental ailment of a relative or 
friend. Unfortunately, mental disease is still regarded as a stigma 
by many people. If the individual’s behavior becomes abnormal, an 
attempt is often made to explain this away on the basis of personal 
peculiarity or eccentricity or a so-called nervous breakdown. Often 
the individual keeps his troubles to himself and may not outwardly 
manifest obvious symptoms of mental disease. 

Only later, often after a matter of years, following a suicidal at- 
tempt or an assault, or very bizarre behavior, the individual is brought 
to the doctor or hospital by his relatives, or friends. He rarely vol- 
untarily presents himself for treatment. He then often is in an ad- 
vanced ‘state of mental disease (psychosis). It is then, in developing 
the history, that the relatives look back and begin to realize that the 
peculiarities, eccentricities, personality changes, and so forth, that 
they attempt to excuse were actually early manifestations of the seri- 
ous mental disease for which now they are attempting to have the 
individual hospitalized and treated. 

All too frequently affidavits of these relatives, those closest to the 
afflicted person and in the best position to testify, are given scant con- 
sideration, usually on the grounds that these relatives have a “per- 
sonal interest” in the outcome of a claim for compensation. Yet, 
these very individuals are in the best position to know of the changes 
in the veteran. These are the very persons who have attempted either 
to blind themselves to the development of the illness or to shield the 
patient until often he is considered no longer safe to be at large. 

How much can the afflicted veteran help us in tracing the onset of 
his illness ? 
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Too often by the time he comes to the doctor or hopsital he is un- 
able to be helpful in this regard. During the period of development 
of his illness he may have been entirely unaware of the fact that he had 
a mental disease. So he frequently made no claim and his condition 
was unknown to the Government until a date outside of the present 
l-year period allowable for compensation purposes. His mental con- 
dition has prevented him from looking out for his own interests in 
the manner that a nonpsychotic veteran might act. Not having pre- 
sented himself for examination within the 1-year period, he is fre- 
quently not considered service-connected case for compensation pur- 
poses. 

Who is there to state with certainty that the condition did not have 
its roots in the individual’s war service? Prior to his war service he 
probably had no problems greater than the average man in his com- 
munity. He was perfectly happy and contented there in the warmth 
and protection of his family. The war rips him out of his environ- 
ment, and places him in a rigid situation and very often in a situa- 
tion that is intolerable to the individual. He is no longer able to 
plan his life as before. Of military necessity his life becomes regi- 
mented. He is no longer an individual. He is also faced with the 
possibility of armed conflict. I need not dwell on other rigors of 
military service, with its attendant physical hardships. Any one 
or all of these factors might well have contributed to or have precipi- 
tating factors in the development of his psychosis. 

Unless we can show definite factors arising either before or subse- 
quent to service of sufficient import to reasonably cause the psychosis, 
then the burden of resolving the doubt as to service connection for 
all purposes, if a doubt exists, should be resolved in favor of the war 
veteran. 

Attached hereto is the excerpt of testimony by Dr. Overholser in 
April 6, 1954. 

{Hearing on Compensation and Pension Bills for Veterans and Their Dependents. Tuesday, 


April 6, 1954, House of Representatives, Subcommittee on Compensation and Pensions 
of the Committee on Veterans’ Affairs, Washington, D. C.] 


The committee met at 10 a. m., Hon. John P. Saylor (acting chairman of the 
subcommittee) presiding. 

Mr. Saytor. The committee will come to order. 

The first witness this morning is Dr. Overholser, Superintendent of St. Eliza- 
beths Hospital. Dr. Overholser is also past president of the American Psychi- 
atric Association. 

It is a pleasure to welcome you back before the committee, Dr. Overholser. 


STATEMENT OF Dr. WINFRED OVERHOLSER, SUPERINTENDENT, ST. ELIzABETHS 
HosPITAL 


Dr. OveRHOLSER. Thank you, Mr. Congressman. 

Mr. Saytor. We have before us this morning a bill, H. R. 6931, and other 
related bills, on chronic psychotics. We would like to have the benefit of your 
testimony. 

Dr. OverRHOLsER. Thank you very much, sir. 

I appreciate being asked to appear before this committee, Mr. Chairman 
and gentlemen. My name is Winfred Overholser. I am the Superintendent of 
St. Elizabeths Hospital, but I am not here in my official capacity. I am here 
rather, sir, as chairman of the national medical advisory board of the American 
Legion. 

I have had long experience with mental diseases, particularly in hospital 
work, and a good deal with veterans’ problems in particular, and I am very 
much interested in the particular question which is before the committee this 
morning; namely, increasing the length of presumption—rebuttable presump- 
tion, at least—in the case of the so-called functional psychoses to 3 years. 
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I am convinced that is entirely fair and proper from the medical as well 
as the legal point of view, and from the point of view of the veteran. 

The so-called functional psychoses are those which do not have any con- 
sistent organic known basis. There are certain types of mental disorders which, 
of course, are due to damage to the brain from one cause or the other, but in the 
ease of the so-called functional psychoses—and I say “so-called” advisedly 
because in a way the term “functional” simply means we do not know all we 
would like to know about the case-—we have a group of mental disorders which 
are insidious on onset, but which very often date back, as we see the full-blown 
effect of the psychoses, for some little time. It is very difficult to fix that time. 

There are some diseases about which we can say, “Yes, the affection occurred 
today. The full-blown symptoms will occur tomorrow.” That is very simple. 

Here we are dealing with a lifetime; we are dealing with an individual who 
has been subjected to various strains, and particularly, in the case of the 
veterans, to particular strains of a peculiar sort which do not always show 
up promptly. There are, of course, some conditions which do show up promptly. 
We saw a great many of those at St. Hlizabeths in the case of Navy patients 
during World War II. 

The person in civil life goes into the Armed Forces and is subjected, if she is 
not under fire, to a special regimen; a special way of life under orders, under 
strict discipline, and feeling that he is not his own master the way he would 
be if he were in civil life, with the prospect that he may be injured and killed, 
so there are a lot of psychological factors at work. 

Now, depending partly on the background of the individual, partly on what 
he has been through in the service, partly on the condition in which he comes 
back into civil life, he is likely to have, and a good many do have, difficulties in 
readjustment to the problems of civil life. Sometimes those maladjustments 
seem to increase in intensity as the individual goes along. The early difficulties 
may be quite mild. The family may overlook them or may say, “Well he will be 
better,” and they are hopeful and naturally they do not like to think anybody 
might be about to have a mental disorder in the family. Then after a prolonged 
period perhaps, perhaps a year or two—and it could even be longer—we find a 
condition arising which calls perhaps for the drastic action of sending him to a 
hospital. It seems to me it is entirely proper then that a presumption, a leaning 
on the side of the veteran, should be set up which is of a substantial length of 
time. I think that 3 years is very fair. 

I had some reservations in my own mind, I am frank to say, at the time the 
law was passed right after World War I, which extended the period of a con- 
clusive—not a rebuttable presumption—to something over 5 years. I thought 
maybe that way a shade long. In this case the bill is not asking for a conclusive 
presumption in any event. It is only a rebuttable presumption, but it means the 
doubt, if there is any doubt, is resolved in favor of the veteran rather than in 
favor of the Government. 

I am heartily in favor of the bill, Mr. Chairman and gentlemen. I certainly 
hope it may be enacted. 

Mr. Saywtor. I appreciate your coming before the committee, because I know 
from association with you in other matters affecting the mentally ill, that you 
are recognized as one of the oustanding authorities in the country on this sub- 
ject. 

Doctor, I would like to ask this question: It is not directly connected with 
this bill, yet it bears upon the subject. Do you feel there should be a differentia- 
tion made in psychotic cases where the veteran has service, or combat service, 
as distinguished from a veteran who does not have combat service? 

Dr. OverHo ser. I think not, Mr. Chairman. As a matter of fact, a great 
many breakdowns—and some are quite serious—occurred on this side of the 
water during World Wars I and II. There are some factors involved which are 
psychological hazards quite distinct from those of being under fire. 

I have an idea, too, that you would be in some difficulty trying to interpret 
just what was combat service. I think as a practical matter of administration 
it would be an undesirable distinction to make. 

Mr. Saytor. The reason that I asked that question is because just recently 
I learned of a veteran who saw considerable front-line service. He returned 
apparently well, with no scare whatsoever, with no apparent physical injuries, 
no apparent diseases of any sort, and within the last month he collapsed com- 
pletely and unfortunately he is a raving maniac at the present time. He is again 
reliving, they tell me, the experiences that he had on the battlefront. 
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That raises the question in my mind when we discuss these bills whether or 
not we should go back and try to distinguish between the veteran who actually 
saw frontline service and the veteran who did not I do not know whether it is 
a usual or unusual case. I would appreciate your observations. You say that 
you do not think that we should distinguish between the veterans on that basis? 

Dr. OvernoLtser. I have not given very much thought to that, Mr. Chairman, 
but, that is the way it strikes me. Really, we ought to treat the veterans alike, 
assuming that they have been in, let us, say, 90 days or something like that. 
Some have broken before that, but the Government should have a little quid pro 
quo, shall we say? 

Mr. Mariiiarp. Dr. Overholser, this is not directly on this bill, but as you are 
here in this area, I wonder if you would care to comment on something that 
appeared in the press last week to the effect that one of the problems of the 
Veterans’ Administration in hospitalization is staffing. 

From your knowledge of this particular area, in your opinion, would there be 
any difficulty in staffing a new veterans’ hospital here in this area? 

Dr. OvERHOLSER. I might answer that in a negative way, Congressman, by say- 
ing if a veterans hospital could not be staffed around the Washington area, it 
would be pretty difficult to staff one anywhere. Washington is one of the larger 
medical centers. There are many things which attract medical men here to 
Washington, just as there would be to New York, Philadelphia, Boston, or 
Chicago. 

Mr. Marritarp. And San Francisco, please. 

Dr. OveRHOLSER. I am very happy to add San Francisco. I am very fond of 
San Francisco and have many good friends in the medical field out there. 

In the larger centers like that, there is a much better chance. I am faced with 
a similar problem, you may gather, at St. Elizabeths Hospital. Men will come 
and stay perhaps 2 or 3 years because this is an area that offers excellent oppor- 
tunities for training, and Washington is a pleasant place to live in anyway. I 
realize the question of staffing any hospital is a pretty difficult one at times, 
particularly in the mental field. The trends seem to swing. Just now men are 
anxious to get out into civil life and practice in the communities. Although there 
might be minor difficulties at the moment, for example, at Mount Alto, I do not 
look on those as permanent, and certainly trend of the Veterans’ Administration 
is quite correct in wanting to put their newer institutions very near the medical 
centers, because if you cannot get a resident staff, at least you can get con- 
sultants and attending physicians so that the patients will be adequately 
cared for. 

Mr. Saytor. Right along that line, Doctor, Washington, with its medical 
schools which we have here, and the unusually high ratio of doctors to population, 
should make the staffing of a hospital in this area not only much more probable 
but much more desirable? 

Dr. OVERHOLSER. Yes. 

I think not only could you get adequate numbers; I think you would probably 
be likely to get a higher standard of care also. 


Mr. Dorn. Thank you very much, Doctor. If there is anything 
else you care to add, we are happy to have your testimony. Do not 
feel limited by the 11 o’clock deadline. 

Dr. Suartro. I thought I had an 11 o’clock deadline. I will be 
glad to answer any questions. 

Mr. Corcoran. Mr. Chairman, I have two more bills to make a com- 
ment on. Shall I proceed now or shall IT wait until after questions? 

Mr. Dorn. Wait until after questioning. 

Mr. Fino? 

Mr. Fino. Doctor, in view of the fact that it is difficult, as you 
have testified, to detect this disease of multiple sclerosis for many 
years, is it possible that it may take as long as 7 years before it be- 
comes apparent that the veteran is suffering from this disease? 

Dr. SHaptro. Yes, sir. 

Mr. Frno. The reason I ask that is because there is a bill that in- 
creases that presumption from 2 to 7 years. I wonder whether it 
would even take as long as 7 years before it became apparent. 
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Dr. Suapiro. There are a very few isolated cases of that type. As 
a matter of fact, about 2 years ago I was able to service connect a 
World War I case that was not diagnosed until 17 years after his sep- 
aration from service. The case was allowed by the Board of Appeals, 
but in that case I was able to show signs and symptoms within the 
presumptive period of the law of the law which had been overlooked 
by rating boards. 

If you will refer to the extracts that I have given you they mention 
sometimes remissions as long as 22 and even more years, but usually 
in those cases the man has had something reasonably close to his service, 
which was apparently missed. I believe, if you will refer to Dr. Kur- 
land’s testimony, he comments upon the naval hospital, where men in 
the military service in the Navy frequently go 15 months without 
seeking medical attention when it is available and it may take another 
year or more before they diagnose the thing. 

What we are trying to do is to present testimony that we can sup- 

port on sound medical grounds. if you are going to extend the we 
sumption to 7 years, why not 17 years or 20 years? This will affect 
only a few isolated cases, but with good medical authority and good 
medical conscience, and realizing the difficulties that we are encoun- 
tering in these cases I think a 3-year presumption is as far as I would 
like to go. 
I still feel that many of these cases actually do not need this pre- 
sumption, but you have heard testimony repeatedly and illustrated 
cases have been presented in which even the AMA representative indi- 
cated it should have been service connected. That is why we are 
asking only for a 3-year period, 

Mr. Fino. Thank you. 

Mr. Dorn. Doctor, with your wide experience in the study of this 
disease, you are of the opinion that it can very definitely originate 
with a man’s service ¢ 

Dr. Suariro. Absolutely, no question about it. 

I have brought out the effect of physical stresses and strains, and 
especially service in cold weather, and Dr. Kurland, in his testimony, 
shows comparative statistics of cities in Canada and in the southern 
part of the United States, showing the greater incidence. Dr. Walter 
Freeman and I did considerable work many years ago showing that 
the incidence of multiple sclerosis decreases as you go farther south 
and its rarity in the tropics, and recommending treatment for multiple 
sclerosis we ask them to live as close to a tropical climate as they can. 
That is not always possible when a man is in military service. 

Mr. Dorn. I guess you could base that observation on your study 
of men in Iceland, Northern Europe, as compared to the Sout 
Pacific? 

Dr. Suartro. I have never made any such studies. It is my own 
experience, with a few cases, where climatic conditions are involved. 
I saw a young lady 3 or 4 years ago who illustrates what we are talk- 
ing about. She had suddenly developed a blindness in one eye and 
went to Johns Hopkins University, where the condition cleared up 
and they could not make a diagnosis. She was here with an Australian 
purchasing committee and she lived in the southern, or whatever the 
warm or tropical part of Australia is. It is the northern part. I saw 
her 4 or 5 years afterward, and I made a diagnosis of multiple sclerosis 
due to the return of symptoms. I suggested she get out of Washington 
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and go back to Australia but because of an affair of the heart she 
decided to remain here. She did not accept my advice and went to the 
Mayo Clinic where they confirmed my diagnosis and also advised her 
to change her climate and go back home. I think that will answer 
your question. 

Mr. Dorn. That is helpful, Doctor. 

I gather from that that there has been no study by the VA or anyone, 
a thorough study, as to the effect of climate on veterans concerning 
this particular disease. 

Dr. Suarrro. I think that perhaps would come more within the 
province of the Public Health Service, and especially the epidemio- 
logists in the National Institutes of Health and Nervous Diseases. Dr. 
Kurland has such studies. They are in the record of these hearings 
that I have mentioned and I have cited the pages. 

Mr. Dorn. Mr. Teague? 

Mr. Tracur. No questions. 

Mr. Dorn. Mrs. Rogers? 

Mrs. Rocers. I am delighted to hear you again, Dr. Shapiro. I 
deeply appreciate your wonderful work in medicine for veterans. 

Dr. SHaprro. Thank you. 

Mrs. Roecers. Is it not true that insofar as leprosy is concerned the 
men are all taken care of? I'was told that by one of the men who goes 
to the leprosy hospital. 

Dr. Suartro. Mrs. Rogers, I have never had any difficulty in service 
connecting a leprosy case no matter how many years after discharge: 
if it developed, after he served in an area where leprosy is endemic. 
Dr. Brick, my associate, is here and he handles that type case. He is 
very familiar with tropical diseases. I would like you to have his 
comments on leprosy. 

Dr. Brick. We do not have any difficulty with the leprosy cases, 
particularly coming out of World War II, even if the disease is not 
recognized for many years. I think the medical authorities of the 
Veterans’ Administration are quite well aware of the same factors 
that we are, that they can get contact, and then have the disease after 
many, Many years. 

Only one case to my knowledge that we have personally handled 
for the American Legion has been turned down, and I think the 
Veterans’ Administration was correct inasmuch as this particular 
veteran had lived in an endemic area of leprosy for many years prior 
to going into service, and he did not have the manifestations of the 
disease in service, but this showed up some 5 or 6 years after service. 
This case was the only one that was turned down. I really don’t think 
we had any medical objection to the turndown. 

Mrs. Rocers. That ought to have attention by legislation. I think 
it is a horrible disease. You know how I feel about that disease. It 
is the most cruel thing I have ever known. 

Thank you. 

Mr. Dorn. Mr. Saylor? 

Mr. Saytor. Mr. Dorn, I appreciate the opportunity to ask a few 
questions. 

This one case that has just been referred to points up, I think, 
one of the objections that I have had to the practice of the Veterans’ 
Administration. That is, that when a man 1s taken into the service, 
he is presumed to be sound. 
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I would like to have some comments from you representatives of 
the American Legion as to the presumption of soundness when a man 
is taken into the service, that the Veterans’ Administration in a num- 
ber of cases that have come to my attention seem to take the posi- 
tion that they aren’t responsible for the Army, Navy, Air Force or 
anybody else, and if somebody else made a mistake they aren’t stuck 
with it. I would like to have some comments on that, Doctor. 

Dr. Suapiro, Mr. Saylor, lam very happy that you brought this up 
because prior to the Economy Act of 1933, the Veterans’ Adminis- 
tration had a conclusive presumption of soundness that they were 
operating under, according to the laws enacted by Congress. It was a 
conclusive presumption of soundness, except for such patent defects 
that were a matter of record. 

I think that rule came from one particular case of a man who 
had lost his leg while fighting with the Canadians—he was an Ameri- 
can citizen—and later after he was invalided from the Canadian 
forces he enlisted in the Navy. He had an artificial limb. While go- 
ing down the gangplank they discovered he had this artificial leg and 
they found he had lost the leg before. You don’t want a service-con- 
nected disability of that kind. 

After the Economy Act was passed, I was working with the Mem- 
bers of Congress in an attempt to overcome certain parts of the act 
and at that time it was written into the law giving the Veterans’ 
Administration the privilege of exercising sound medical judgment. 

I would like to see that in because I don’t think we want any 
foolish presumptions enacted where it is quite evident if a man is in 
a mental institution and escapes a month later, enlists in the service 
and breaks down some months later, I don’t think you want to service 
connect that case, but I find that all too often an unverified history 
given by a man is used to rebut a service recorded disability, or a 
disease which appears within the presumptive period because the 
presumptions never apply where it is medically determined that the 
man had his disability before service. 

Now if I was to write the legislation, if it was possible for me as a 
medical man to do so, I would suggest that the man be considered 
sound, except for such defects and disorders made a matter of rec- 
ord, or by such definite documentary proof as to the existence of the 
disability before service, that is medical records, hospital records, 
school records, police records, any kind of records, where you could 
verify that were available. I believe the man’s unsupported state- 
ment should not be used to rebut him. 

In the one case I cited, the VA accepts the affidavits, or the man’s 
statement that he had this multiple sclerosis between his two periods 
of service and they rebut him. Yet if he gave that history within 
the present 2-year presumptive period we have difficulty in getting it, 
for if he mentioned some early symptom before they rebut it. I think 
there is too much of a tendency to use uncorroborated testimony and 
while I am at it I would like to cite an experience as to why so many 
of these men deny that these conditions happened. 

While I was in the military service, I served as president of a CDD 
board and I had many of these proposed CDD’s bucked back to me 
with a statement by the man who was reviewing them, the officer, “See 
if you can find a history of this condition before service, because we 
don’t want a claim against the Government.” 
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Many of these men were sick. They were willing to say anything 
to. get out. 

“Are you sure you did not have this condition before service?” The 
man goes out later and denies it. I hold no brief for a man who 
does it, but some of it may have been entirely unconscious. I think 
with proper safeguards, that there should be a tightening up of the 
practice of rebutting a service connection, either direct or presump- 
tive, merely on unverified history. 

Mr. Sartor. Doctor, I am glad to have you make that statement, be- 
cause I have reviewed innumerable cases where I have found that the 
Veterans’ Administration has picked out an isolated statement by a 
veteran, or an isolated statement by a witness, that is not a medical 
man, and overcome the presumption of soundness, and to me that is 
not in compliance with the direction of Congress that they should be 
presumed sound, except in cases of sound medical judgment. 

Dr. Swarrro. I would go further than that because some of the 
“sound medical judgment” that is being used, I do not think, would 
stand up, say, if a case had to go to a court of law, because the prin- 
ciples upon which they based this perhaps may not be sound or they 
do not have the definite evidence. 

While I am against an absolute conclusive presumption of sound- 
ness, I think that there should be verification of these isolated state- 
ments before you can legally rebut a service connection. 

Mr. Sartor. I agree with you heartily. I hope the day comes, Mr. 
Chairman, that we can carefully write into the new law that we are 
going to put out just a situation like that. 

I feel so strongly on this that I have made the statement before that 
most of these cases that I have seen that have been turned down, on 
the basis of an isolated statement in the record, if the Veterans’ Ad- 
ministration were allowed to choose the jury, no jury in the land would 
ever uphold the verdicts of the Veteran’s Administration. 

Thank you, Mr. Chairman. 

Mr. Dorn. Thank you, Mr. Saylor. 

Thank you, Doctor. We are always delighted to have you and 
your opinion. We are always particularly glad to have your testi- 
mony. You are very helpful to this committee and you always have 
been. 

Mr. Corcoran. The next bill, H. R. 10461, relates to those persons, 
blind persons, having light perception only. We feel that the original 
law, which intended to give such persons an amount of money in ex- 
cess of total intended, but failed to reach a certain group, namely, those 
with light perception only, that they should have the rate of $359. 
At present the Veterans’ Administration grants that award only if 
those persons have affirmatively shown the need for regular aid and 
attendance. 

Therefore, if a man goes through a rehabilitation center and gets 
back some of his powers of living, and doing, he may very well not 
get that high rate. : 

In addition to that, the anamolous thing is that some persons with 
less disability in the impaired-vision field get the $359 rate. That is 
why we urge the committee’s favorable consideration of 10461. 

The other bill is 10798, and this would authorize an election between 
death compensation given under the Veterans’ Benefits Act and the 
dependency and indemnity compensation awarded under the Service- 
men’s and Survivors’ Benefits Act. 
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I point out this relates only to deaths before January 1, 1957. It 
relates only to those persons who haye made an election between the 
two. Weask that these persons be authorized, be privileged to reelect 
at a later date, if it becomes clear at that time that they are receiving 
the lesser benefit. We ask this because the history, generally, of vet- 
erans compensation and pensions has permitted beneficiaries to elect 
the higher of two laws where they had entitlement under both. ‘The 
bill would grant right of reelection to a widow or parent, we ask that 
it be amended to grant this right to a child also. 

H. R. 10461 would provide a rate of compensation compatible with 
the extent of disability which was the intent of Congress, we believe, 
when Public Law 182, 79th Congress, approved September 20, 1945, 
sought to remedy inequalities in awards as to specific service-incurred 
(lisabilities in excess of total disability. 

Experience acquired in these past 12 years has shown that there is 
an area in which there was a deficiency in Public 182 which has brought 
need for the amendatory legislation proposed in this bill. There are 
some blinded veterans compensated for their service-connected dis- 
ability at a lesser rate than is being awarded others not so disabled; 
veterans having light perception only receiving less compensation 
than others with some sight in one eye. 

The Veterans’ Benefits Act of 1957 (Public Law 85-56) in section 
315 provides a monthly wartime compensation rate in: 

(1) subsection (1) of $309 for a veteran who is blind in both eyes 
with 5/200 visual acuity or less; 

(2) subsection (m) of $359 for a veteran who has suffered blindness 
in both eyes rendering him so helpless as to be in need of regular aid 
and attendance ; and 

(3) subsection (n) of $401 for a veteran who has suffered the 
anatomical loss of both eyes. bi 

Subsection 315 (p) authorizes the Administrator to assign the next 
higher rate or an intermediate rate, when he finds the compensation 
prescribed in subsections (1) to (n) is not compatible with the ex- 
tent. of disability. a 

Under the authority conferred in subsection 315 (p), the Adminis- 
trator in Veterans Administration Regulation 1236 (D) provides for: 

(1) an intermediate rate of $334 between (1) of $309 and (m) of 
$359 for the veteran with blindness of one eye with 5/200 visual 
acuity or less and blindness of the other eye having only light per- 
ception, the rate also applicable where only light perception is pres- 
ent in both eyes; 

(2) the (m) rate of $359 for the veteran with blindness of one eye 
having 5/200 visual acuity or less and anatomical loss or blindness 
having no light perception accompanied by phthisis bulbi, eviscera- 
tion, or other obvious deformity or disfigurement of the other eye; 
and i 

(3) an intermediate rate of $380 between (m) of $359 and (n) of 
$401 for the veteran with blindness of one eye having only light per- 
ception and anatomical loss, or blindness having no light perception 
accompanied by phthisis bulbi, evisceration, or other obvious deformity 
or disfigurement, of the other eye. 

This recital will enable the committee to recognize that the vet- 
eran we seek to benefit is the one who has only light perception in 
both eyes or in the better eye, no actual vision. The $334 intermediate 
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rate of compensation awarded him is the same intermediate rate, as 
noted above, as that prescribed for a veteran with up to 5/200 vision 
in his better eye. It is less than the rate prescribed for a veteran who 
has up to 5/ 200 vision in one eye with anatomical loss of the other, 
which is the (m) rate of $359—the rate which would be prescribed 
upon approval of the proposed amendment. 

We believe firmly that is equitable and just to provide the rate under 
(m) for veterans with blindness having only light perception, with- 
out the additional requirement of the Veterans’ Administration that 
such a veteran affirmatively show a need for regular aid and 
attendance. 

The amendment proposed will affect veterans entitled to disability 
compensation at the peacetime rate for the same disability, by virtue 
of provisions of section 335 of the Veterans’ Benefits Act of 1957. 

Ht. R. 10798 would authorize, as introduced, the granting of death 
compensation under the Veterans’ Benefits Act of 1957 in lieu of de- 
pendency and indemnity compensation awarded under the Service- 
men’s Survivor Benefits Act, upon the election of a widow or parent 
to take death compensation ‘rather than dependency and indemnity 
compensation which has been granted. 

The bill would amend subsection 206 (b) of the Servicemen’s and 
Veterans’ Survivor Benefits Act (Public Law 881, 84th Cong.) which 
denies such a reelection not only to a widow or parent but to a child, 
who has been granted dependency and indemnity compensation, as 
well. We recommend that a child be offered the same privilege which 
this bill would extend to widows and parents. 

There are many precedents for extension of the right of reelec- 
tion. Many laws have been approved which give a continuing right 
of reelection to receive whichever Federal benefit is the greater, when 
elegibility for payment exists as to two which are not payable con- 
currently. Some of these received favorable action by the Congress, 
upon the recommendation of this committee. 

A change in circumstances may make it advantageous for a widow, 
child, or parent to receive a death compensation payment instead 
of a dependency and indemnity compensation payment. There may 
not even be a change in circumstances involved. It may be that a 
natural lack of understanding on the part of one of these survivors 
of complex provisions of the Servicemen’s and Veterans’ Survivors 
Benefits Act resulted or will result in the future in an election to take 
dependency and indemnity compensation where such an award would 
be less advantageous than a death compensation award. 

This right of reelection would not apply, if a widow, child, or 
parent was eligible only for payment of dependency and ‘indemnity 
compensation because of provisions of Public 881. It would apply 
only where the death of the person who served occurred before Jan- 
uary 1, 1957, so it is not a measure which will extend the privilege 
of reelection to al] widows, children, and parents. We do urge en- 
actment. 

Mr. Dorn. Thank you very much. 

Mr. Frno. In your testimony on page 4, you say in connection with 
the proposals to increase the burial allowance from $150 to $250, you 
say “We seek approval of H. R. 9671.” TI have a similar bill. Does 
your organization have any objection if this committee should report 
out my bill? 
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Mr. Corcoran. No, sir. 

We have so often said as you well know, Mr. Fino, and although 
we have now made the record straight, that the Legion is interested 
in objectives and goals and not in what vehicle is used to achieve those 
goals. 

Mr. Fino. I thought the language should be “We seek approval of 
either one of these bills.” 

Mr. Corcoran. The bill I mentioned would have the earliest effec- 
tive date, however, the main objective is to obtain the increase you 
propose. 

Mr. Dorn. Mr. Teague? 

Mr. Tracur. No questions. 

Mr. Dorn. Mr. Saylor? 

Mr. Sartor. I have just one question. 

This is a matter that has come to my attention just recently. I do 
not know whether or not the VA or American Legion has taken a 
position on it. There are a number of cases which you have handled 
from the Veterans’ Administration where a man is declared totally 
disabled, the military have declared him totally disabled, and em- 
ployees in the economic and legislative branches of the Government 
have been declared totally disabled. They now come along and by 
reason of prior service, he becomes entitled to social security bene- 
fits. We have this anomalous situation, where any 1 of these 4 
branches of the Government have declared a person totally and perma- 
nently disabled and the Social Security Board comes along and says 
“We are very sorry, but you may be totally disabled for one branch 
of the Government, but you are certainly not totally disabled for 
us.” 

Would you see anything wrong with trying to have the law amended 
so that if the Veterans’ Administration or a branch of the military or 
any one of the other branches of Government declared a man to be 
totally disabled, that it would apply to all branches of Government, 
social security included? 

Mr. Otson. Are you thinking about the social security failing to 
recognize as total disability the total disabilities from the Army or 
the VA or others? 

Mr. Sartor. That is right. 

Mr. Corcoran. I understand the question. I don’t think you have’ 
referred to the offset, but the basis upon which the 

Mr. Saytor. The basis upon which the first determination is made. 

Mr. Corcoran. For many years in the Veterans’ Administration 
itself you had a somewhat contradictory situation, namely, a man 
might be considered totally disabled for insurance purposes, and an 
insurance program administered by the Veterans’ Administration 
and yet not be considered totally disabled for pension purposes, the 
reason being that the criteria and the basis were different. 

One was based upon a contract provision, which said one thing, 
and the other was based upon a law of Congress, which might have 
said another thing. 

Secondly, let me point out that even if you legislate making the 
same requirements apply to all Government agencies, there is no as- 
surance that the persons administering those requirements would 
reach the same determination. You might still have the Social Se- 
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curity Administration, if bound by the same regulations, finding a 
man not totally disabled, and the VA finding him total disabled be- 
cause it is an exercise of judgment and discretion in evaluating dis- 


ability. 
I would say now in direct answer to your question, I would see no 


objection to uniform requirements. I am not sure that they would 
attain the goal that you seek, which is a very laudable objective. 

Furthermore, I am not sure that those people who administer a pro- 
gram such as social security, or many of these other programs, would 
be willing to concede that the same requirements should apply to 
them. That is something on which I do not have an opinion at this 
time, not having given it suffic ient study. 

Mr. Sayror. It seems to me rather an anomalous situation, where 
the Federal Government will have one agency, as you say, exercising 
discretion, come to one conclusion, given the same set of facts, another 
agency of the same Government comes to directly the opposite con- 
clusion. It seems to me that it should certainly be in the province 
of Congress that if one of the agencies has deter mined a man is totally 
disabled the other agency should be bound by it. 

Mr. Corcoran. I agree with your observation that the individual 
claimant is befuddled and confused but I assume in one court they may 
decide differently from another court, all acting on the same record 


and circumstances. 
Mr. Dorn. Thank you very kindly. 
Mr. Corcoran. Thank you. 
(The following letter was submitted for the record :) 
Curcaco, ILL., June 18, 1958. 


Hon. OLIN E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
United States House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN TEAGUE: In connection with the current hearings of your 
committee concerning veterans compensation legislation, I would like to take 
this opportunity to restate the position of the American Medical Association on 
certain of the principles involved. 

Our position with respect to the provision, by the Federal Government of 
medical care and hospitalization for veterans was last restated by our house of 
delegates in 1956. The association recommends that : 

(1) Medical care and hospitalization be supplied by the Federal Government 
to those veterans who have physical or mental diseases or disabilities which were 
incurred or aggravated as a result of military service ; and 

(2) Medical care and hospitalization would not be provided for veterans with 
non-service-connected diseases and disabilities. 

The American Medical Association is and always has been in complete agree- 
ment that the Federal Government has the duty to care for any man who has 
become physically or mentally diseased or disabled as a result of military service. 
We believe, however, that the provision of medical care and hospitalization for 
veterans with non-service-connected disabilities by the Federal Government is 
unsound. Therefore, we are opposed to the existing law as well as to any bills 
which would continue to extend the provision of medical care by the Federal 
Government for veterans with non-service-connected diseases and disabilities. 

We also note that there are a number of bills, now pending before the Veterans’ 
Affairs Committee, which would establish a presumption of service connection 
for a large variety of diseases and conditions or extend the period of years which 
previously recognized presumptions of service connection would operate. We 
have always been opposed to the determination of service connection of diseases 
and disabilities by legislative enactment. We believe that the question of 
whether a given disease in a given individual, is a result of or was aggravated 
by military service, can only be properly answered on the basis of the facts of the 
individual case. There are many factors which must be dtermined and weighed 
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on the basis of the actual case history of the individual before service connection 
can be accurately determined. 

It is our belief that the only true mission of the Veterans’ Administration’s 
Department of Medicine and Surgery, is to provide medical care for veterans with 
service-connected ills. Nevertheless, as long as non-service-connected cases were 
legally eligible under the present laws, we believe that every effort must be made 
to insure that service-connected cases, which have now dwindled to a mere 15 
percent of annual hospital admissions, do not become relegated to the background 
of the VA hospital picture. 

I would appreciate it if this letter were made a part of the record of the current 
hearings. 

Sincerely yours, 
F. J. L. BLASINGAME, M. D., 
General Manager. 


STATEMENT OF DONALD C. KNAPP, OFFICE OF LEGISLATIVE SERV- 
ICES, GENERAL COUNSEL, VETERANS’ ADMINISTRATION, AC- 
COMPANIED BY WILLIAM J. DRIVER, ACTING CHIEF BENEFITS 
DIRECTOR; DR. N. M. JOYNER, CHAIRMAN, RATING SCHEDULE 
BOARD; AND A. W. STRATTON, ACTING DIRECTOR, COMPENSA- 
TION AND PENSION SERVICE, DEPARTMENT OF VETERANS’ 
BENEFITS; DR. R. M. VAN MATRE, PSYCHIATRY DIVISION, 
PSYCHIATRY AND NEUROLOGY SERVICE; AND DR. R. H. SCHMIDT, 
JR., TUBERCULOSIS SERVICE, DEPARTMENT OF MEDICINE AND 
SURGERY, VETERANS’ ADMINISTRATION 


Mr. Dorn. The next witness is Mr. Knapp, of the Veterans’ Ad- 
ministration. You may come forward, Mr, Knapp. 

You might introduce the gentlemen who accompany you. We are 
glad to have you with us. 

Mr. Knapp. I am Donald C, Knapp, of the Office of Legislative 
Services in the General Counsel’s Office of the Veterans’ Adminis- 
tration. 

From the Department of Veterans’ Benefits, I am accompanied by 
Mr. William J. Driver, Acting Chief Benefits Director, and members 
of his staff, including Dr. N. M. Joyner, Chairman of the Rating 
Schedule Board, and Mr. A, W. Stratton, Acting Director of the 
Compensation Pension Service. 

Mr. Chairman and Members of the committee, as you are aware, 
the committee has before it for consideration some 46 bills pertaining 
to compensation for service-connected disability and death, and re- 
lated subjects. It is understood that the bills and those Veterans’ 
Administration reports that have been submitted thereon have been 
made a part of the record. 

With your permission, our statement will cover the various measures 
under descriptive subject headings. The statement sets forth the 
purposes and effects of the bills, pertinent legislative history, cost esti- 
mates, where made, and a brief résumé of the views of the Veterans’ 
Administration as contained in the detailed reports, together with 
such advice as may have been received from the Bureau of the Budget 
on the proposals. 


PRESENT COMPENSATION PROGRAM 


Under laws administered by the Veterans’ Administration, the bene- 
fit of compensation is payable for disability or death resulting from 
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disease or injury incurred in or aggravated by active military or naval 
service in line of duty. In addition to consideration of direct evidence 
as to whether a disability was incurred in service, the law extends to 
certain veterans, principally of wartime service, the benefit of certain 
rebuttable presumptions, such as a presumption of soundness at the 
time of entry into service and a presumption that certain chronic 
and tropical diseases manifesting themselves within limited periods 
after separation shall be deemed to have had their inception during 
service. 

The basic rates of disability compensation in wartime cases cur- 
rently range from $19 for 10-percent disability to $225 per month for 
total disability. An additional amount of $47 per month is payable 
for the loss of a foot, hand, both buttocks, eye, or creative organ. A 
minimum rate for arrested tuberculosis of $67 per month is provided, 
and conditions of helplessness, blindness, multiple amputations, and 
so forth, carry rates from $309 to $450 per month. Additional 
amounts are also payable to veterans 50 percent or more disabled for 
a wife, child, or dependent parents. Death compensation is authorized 
for service-connected death occurring prior to January 1, 1957. The 
rate of wartime death compensation for a widow with no child is 
$87 per month; widow with 1 child, $121 (with $29 for each additional 
child) ; no widow, 1 child, $67; no widow, 2 children, $94; no widow, 
3 children, $122 (with $23 for each additional child) ; 1 dependent 
parent, $75; 2 dependent parents, $40 each. All rates of peacetime 
disability and death compensation are 80 percent of the wartime rates. 

The Servicemen’s and Veteran’s Survivor Benefits Act established 
the new benefit of dependency and indemnity compensation for service- 
connected deaths oecurring on or after January 1, 1957. The standard 
monthly payment for widows is $112 plus 12 percent of the monthly 
basic pay now being received by a serviceman whose rank and years 
of service are the same as those of the deceased veteran. If there is 
no widow entitled, the basic payment for 1 child is $70; 2 children, 
$100; 3 children, $130; and each additional child, $25. Certain addi- 
tional amounts are also payable to or for helpless children and those 
under 21 attending school. 

With this brief background of the nature and extent of the compen- 
sation program, I will proceed to discuss, briefly, the pending bills 
in this and certain related fields which appear on your agenda for the 
current hearing. 

At the outset, it should be noted that a number of the bills, having 
been introduced prior to the enactment of the Veterans’ Benefits Act 
of 1957 (Public Law 85-56), propose amendments to provisions of 
law that have been repealed by and restated in that act. Such bills 
will, therefore, require technical revision if favorably acted upon. 


PRESUMPTION OF SERVICE CONNECTION FOR CHRONIC AND 
TROPICAL DISEASES 


The present law governing presumptive service connection for 
chronic diseases provides, generally, that a chronic disease (other than 
active tuberculosis and multiple sclerosis) becoming manifest to a 
degree of 10 percent or more within 1 year from the date of separa- 
tion from active service shall, subject to rebuttal, be considered to have 
been incurred in or aggravated by such service. With respect to all 
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types of active tuberculosis, a 3-year presumptive period is provided, 
and for multiple sclerosis a 2-year period. This presumption requires 
at least 90 days’ service during wartime or on or after June 27, 1950, 
and before February 1, 1955. A similar presumption is applicable to 
tropical diseases, and is available to wartime and peacetime veterans, 
but the latter must have had 6 months or more service. 

H. R. 415 would extend from 1 to 3 years the basic presumptive 
period for all chronic diseases. H. R. 1143 would extend from 1 to 
3 years the present presumption for arthritis and psychoses, and from 
2 to 3 years the presumptive period for multiple sclerosis. H. R. 929 
would extend the period to 3 years for psychoses and multiple sclerosis ; 
H. R. 924 has the same objective, but would add malignant tumors; 
and H. R. 3973 and H. R. 9896 are similar in purpose, but limited to 
the chronic functional psychoses and multiple sclerosis. H. R. 12383 
would provide a 7-year period for multiple sclerosis. H. R. 420 would 
extend the presumptive period for malignant tumors from 1 to 2 years, 
and H. R. 413 would extend such period for Hansen’s disease (leprosy ) 
from 1 to 3 years. H. R. 7573 proposes a 1-year period for meningitis 
(an acute condition) ; H. R. 10029 proposes 2 years for organic heart 
disease; and H. R. 12096 would extend to peacetime cases the 3-year 
presumption for tuberculosis. 

The presumption which would be accorded under the foregoing bills 
would be rebuttable, as under existing law. H. R. 6984 proposes a 
conclusive presumption of service connection with respect to idio- 
— convulsive seizures manifesting a 10-percent degree of disa- 

ility or more within 6 months from the date of seperation from active 
service. This condition is a type of epilepsy which is considered a 
chronic disease under existing law and thus is accorded a rebuttable 
presumption of service connected if manifested within 1 year from 
separation. 

H. R. 6421 would provide, for the purpose of hospitalization and 
outpatient treatment, a conclusive presumption of service connection 
for veterans of World War IT and the Korean conflict who partici- 
pated in combat and who at any time develop an active psychosis or 
the recognized prodromal symptoms of a later developing psychosis. 

The 1-year presumptive period for the service connection of a 
chronic disease, previously covered by administrative regulation based 
upon sound medical judgment, was in 1933 incorporated in veterans 
regulations promulgated under Public No. 2, 73d Congress. In 1948 
Congress specified certain diseases which, among others, should be 
deemed chronic, but did not extend the uniform 1-year presumptive 
period (Public Law 748, 80th Cong.). It was not until 1950 that an 
exception to the general rule was made in the case of active pulmonary 
tuberculosis (Public Law 573, 81st Cong.), and in 1951 a further pre- 
sumption was authorized in the case of multiple sclerosis (Public Law 
174, 82d Cong.). In 1951, the Congress also extended the presumptive 
period for an active psychosis for the limited purposes of hospital and 
medical treatment, and in 1953 extended the presumptive period for 
all other types of active tuberculosis to 3 years. 

From a medical viewpoint, present provisions of the law and regu- 
lations on this subject are considered quite liberal and ample provi- 
sion is made for those diseases that have a long incubation period. In 
addition, there are administrative provisions whereby chronic diseases 
generally incurred within a reasonable time after the present presump- 
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tive period following active military service can be and are handled 
on an individual basis where there is a likelihood that the condition 
or disease had its inception during military service. The Veterans’ 
Administration does not recommend extending the presumptive 
periods for granting service connection with respect to any of the 
chronic or tropical diseases. The Bureau of the Budget has advised 
that enactment of any of these bills would not be in accord with the 
program of the President. 

It is not possible to furnish an estimate of the cost of any of the 
bills in this group, if enacted, in view of the many unknown and varia- 
ble factors. However, it is apparent that the cost involved in most of 
them would be very substantial. 


STATUTORY AWARDS 


In addition to the basic rates of disability compensation, payable ac- 
cording to the degree of disability, the Congress has authorized cer- 
tain special rates of compensation often referred to as statutory 
awards. Among these is an allowance of $47 per month, payable in 
addition to the basic compensation, for the loss or loss of use of a foot, 
hand, eye, both buttocks, or creative organ. H. R. 4214 would author- 
ize this additional monthly allowance for deafness of both ears, hav- 
ing absence of air and bone conduction. This disability is basically 
ratable as 80 percent disabling, for which compensation is payable 
in wartime cases at $160 monthly. If the person is unemployable be- 
cause of such disability, a rating of 100 percent is authorized and com- 
pensation is payable at $225 monthly. The Veterans’ Administration 
believes that in the absence of a medical or other sound basis, special 
awards in excess of those prescribed according to degree of disability 
create inequities and are difficult to justify. 

Another bill in this field is H. R. 10461, to authorize the statutory 
award of $359 (in wartime cases) for blindness in both eyes, having 
only light perception. The law now requires that the blindness be 
such as to render the veteran “so helpless as to be in need of regular 
aid and attendance.” ; 

Also pending is H. R. 7088, designed to authorize the Administrator 
to fix a special statutory rate of compensation in excess of the rate for 
total disability for certain disabled veterans. 

As the committee is aware, the Congress in the first session in- 
creased the basic rates of compensation by 10 percent under Public 
Law 85-168. In reporting to the Senate Committee on Finance on 
the bill which was enacted as that law, the Veterans’ Administration 
recognized that certain veterans who are rated totally disabled on an 
average impairment basis are by reason of the peculiar nature of their 
disabilities unable to engage in any type of work and are completely 
dependent on their compensation. It was suggested, therefore, that 
consideration might be given to authorizing a higher award for these 
hardship cases at a figure between the basic total disability rate and 
the first statutory award for combinations of disabilities. The sug- 
gestion was premised, however, on the assumption that the basic rate 
for total disability would, like the other basic rates, be increased gen- 
erally in accordance with the percentage increase in the cost of living 
(approximately 5 percent at that time). However, as you will recall, 
the rate for total disability in the bill as enacted was increased from 
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$181 to $225, an increase of approximately 24 percent. This action 
by the Congress would appear to involve recognition of a concept that 
veterans rated as totally disabled and who are not eligible for a higher 
statutory award should receive proportionately greater compensation 
than veterans whose disabilities are less disabling in degree. In view 
of this recent action by the Congress, the committee will no doubt con- 
sider whether a further liberalization, as proposed by H. R. 7088, is 
warranted. 

H. R. 69 (H. R. 2770, identical) would provide, retroactively, that 
no application shall be required for the payment of additional com- 
pensation for the loss or loss of use of a creative organ or for an ar- 
rested tuberculous disease in any case, whether or not now on the rolls, 
in which a determination of service connection of such condition was 
or is made by the Administrator prior to August 1, 1952 (the effec- 
tive date of Public Law 427, 82d Cong.). Although the direct effects 
of H. R. 69 would not be of major significance, the Veterans’ Admin- 
istration believes that enactment of the bill would be an unwise prece- 
dent, particularly with respect to requiring automatic review of cases 
not actively on the rolls at the time of enactment of new benefit legisla- 
tion. 

H. R. 3630 proposes to grant a special aid and attendance allow- 
ance of $200 per month for a veteran who has suffered the anatomical 
loss or permanent loss of use of both hands and 1 or both of his feet, 
or of both feet and 1 or both of his hands, and is in need of regular 
aid and attendance, for all periods during which he is not hospitalized 
at Government expense. The Veterans’ Administration points out in 
its report on this bill that the Congress has provided liberal rates of 
monthly compensation ($309 to $450), substantially higher than the 
basic rate of $225 for total disability, in consideration of certain severe 
types of disabilities such as those contemplated by this bill which by 
their nature require regular aid and attendance and that the additional 
allowance proposed by the bill which is based on the same factor of 
need for aid and attendance does not appear to be justified. 
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SERVICE CONNECTION AND DISABILITY RATINGS 
H. R. 405: This bill provides that a service connection which has 
been made for compensation, pension, or insurance purposes under 
laws administered by the Veterans’ Administration and which has 
been in force for 10 or more years shall not be severed thereafter unless 
on a showing that the original rating was based on fraud or gross 
misrepresentation. Under existing procedure service connection once 
granted is not discontinued unless such grant is shown to have resulted 
from clear and unmistakable error. There does not appear to be any 
valid reason for allowing a person to continue to receive compensa- 
tion merely because at some time in the past he was erroneously 
granted compensation to which he was not entitled. Identical bills 
were considered by this committee in the 83d Congress at which time 
there was also under consideration a related proposal which became 
Public Law 311, 83d Congress, approved March 17, 1954. This law 
provides that a rating of total disability or permanent total disability 
which has been made for compensation, pension, or insurance purposes 
under laws administered by the Veterans’ Administration, and which 
has been continuously in force for 20 or more years shall not be reduced 
thereafter, except upon a showing that such rating was based on fraud. 
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Other pending bills identical or similar to H. R. 405 are H. R. 6716, 
H. R. 9726, H. R. 10134, H. R. 10748, and H. R. 11837. 

As indicated, Public Law 311, 83d Congress (now restated in sec. 
2108 of Public Law 85- 56), prohibits the reduction of a total disability 
rating which has been in effect for 20 years or more, in the td 
sence of a showi ing of fraud. H. R. 12056 would extend this principle 
to any rating of service-connected disability which has been in force 
for 10 or more years. The bill would also have application to ratings 
which have heretofore been reduced contrary to its provisions. The 
approved policy of the Veterans’ Administration requires that. all 
rating agencies handle cases affected by change of medical findings 
or diagnosis, wherein service connection or entitlement is in effect, so 
as to produce the greatest degree of stability of disability evaluations 
consistent with the laws and regulations governing disability com- 
pensation. For the information of the committee, there is offered for 
the record a copy of VA Regulation 1172, entitled “Stabilization of 
Disability Evaluations.” 


1172. STABILIZATION OF DISABILITY EVALUATIONS 


(A) The approved policy of the VA requires that all rating agencies handle 
-ases affected by change of medical findings or diagnosis, wherein service con- 
nection or entitlement is in effect, including claims under part III, Veterans 
Regulation No. 1 (a), so as to produce the greatest degree of stability of dis- 
ability evaluations consistent with the laws and regulations governing disability 
compensation and pension. In pursuance of this vital policy it is essential that 
the entire record of examinations and the medical-industrial history be reviewed 
to ascertain whether the recent examination is full and complete, including all 
special examinations indicated as a result of general examination and the entire 
ease history. This applies especially to hospital examinations incident to treat- 
ment of intercurrent diseases and exacerbations, including bedside examinations, 
examinations by designated physicians, and examinations in the absence of, 
or without taking full advantage of, laboratory facilities and the cooperation 
of specialists in related lines. Examinations less full and complete than those 
on which payments were authorized or continued will not be used as a basis of 
reduction. The type of disease and the relationship between the former diagnosis 
and findings and the new diagnosis and findings must be closely examined. 
Ratings on account of diseases subject to temporary or episodic improvement, 
e. g., manic-depressive or other psychosis, epilepsy, psychoneurosis, coronary 
sclerosis (coronary occlusion or the aniginal syndrome), bronchial asthma, 
gastric or duodenal ulcer, many skin diseases, etc., will not be reduced on any 
one examination, except in those instances where all the evidence of record 
clearly warrants the conclusion that permanent improvement of physical or 
mental condition has been demonstrated. Ratings on account of diseases which 
become comparatively symptom free (findings absent) after prolonged rest, e. g., 
phlebitis, myocardial or coronary insufficiency, [ ] etc., will not be reduced 
on examinations reflecting the results of bed rest. When the new diagnosis 
reflects mental deficiency or psychopathic inferiority only, the possibility of only 
temporary remission of the psychosis, psychoneurosis, or other superimposed 
disease will be borne in mind. When syphilis of the central nervous system 
or alcoholic deterioration is diagnosed following a long prior history of psychosis, 
psychoneurosis, epilepsy, or the like, it is rarely possible to exclude persistence, 
in masked form, of the preceding innocently acquired manifestations. With new 
diagnosis or findings reflecting change from organic eitology to functional 
etiology, as organic disease of the heart to neurocirculatory asthenia, vasomotor 
instability, or psychoneurosis, or as arthritis to psychoneurosis under similar 
circumstances, substantially the same degree of disability may persist under the 
new diagnosis as under the old one. Even though material improvement in the 
\hysical or mental condition is clearly reflected, the rating agency will consider 

yhether the evidence makes it reasonably certain that the improvement will 
be permanent and can be maintained under the ordinary conditions of life, i. e., 
while employed or, if unemployed, while actively seeking employment. a j 
(Dec. 14, 1956) 
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(B) If, after according due consideration to all the evidence developed by the 
several items discussed in subparagraph (A) of this paragraph, doubt remains, 
the rating agency will continue the rating in effect, citing the former diagnosis 
with the new diagnosis in parentheses, and following the appropriate code there 
will be added the reference “Rating continued pending reexamination ________ 
months from this date, VA Regulation 1172.” The rating board will determine 
upon the basis of the facts in each individual case whether 18, 24, or 30 months 
will be allowed to elapse before the reexamination is made. (July 10, 1942.) 

(C) [The above provisions apply to ratings which have continued for long 
periods at the same level (5 years or more). They do not apply to disabilities 
which have not become stabilized and are likely to improve. Reexaminations 
disclosing improvement, physical or mental, in these disabilities will warrant 
reauction in rating.J] (Dec. 14, 1956.) 

{(D) Permanent and total disability evaluations under part III, Veterans 
Regulation No. 1 (a), in effect during a period of hospital treatment for active 
pulmonary tubercuosis will be continued for 6 months following discharge from 
hospital as arrested or inactive, provided the medical authorities recommend 
that employment be not resumed, or be resumed only for short hours, not more 
than 4 hours a day for a 5-day week. At the end of the 6-month period, the vet- 
eran will be reexamined and the permanent and total disability evaluation may 
be extended for a further period of 6 months provided there is factual evidence 
that the veteran is not employed in a substantially gainful capacity and that he 
continues to be totally incapacity. Evidence to be considered, in making this 
determination will be residuals of thoracoplasty, continuance of pneumothorax 
or pneumoperitoneum, or continued medication with antibiotic drugs and, in any 
event, observance of rest periods during the day-time. Similar extensions may 
be granted under the same conditions at the end of 12 and 18 months. Where 
in the opinion of the rating board the veteran at the expiration of the 24 months 
will not be able to maintain arrest or inactivity under the ordinary conditions 
of life, the case will be submitted under VA Regulations 1142.] (Dec. 14, 1956.) 


FREEZE OF VA DISABILITY RATING SCHEDULE 


H. R. 9730 and H. R. 11348 are identical bills proposing a freeze 
of the Veterans’ Administration schedule for rating disabilities, 1945 
edition, effective January 1, 1958, and would prohibit any additions, 
changes, or modifications of the schedule after January 1, 1958, until 
and unless they were approved by the Congress and enacted into 
law. However, the bill would authorize the Administrator to increase 
ratings under the schedule at any time should he determine their 
present inadequacy. 

The present rating schedule was promulgated pursuant to authority 
of law which directs the Administrator to adopt and apply a schedule 
of ratings of reductions in earning capacity from specific disabilities 
or combinations thereof. It is required that the ratings shall be 
based as far as practicable upon the average impairments of earning 
capacity resulting from such disabilities in civil occupations. The 
law further directs the Administrator to readjust the schedule from 
time to time in accordance with experience. 

The Administrator’s report to the committee on these bills recites 
the detailed procedure and careful coordination that is followed in 
making adjustments in the schedule from time to time. There has 
been initiated a procedure of furnishing copies of proposed changes, 
as well as comments of the service organizations thereon, to the Ve - 
erans’ Affairs Committee prior to the final action by the Administrator. 

It is the view of the Administrator that the proper development 
of the rating schedule as a standard is possible only through the 
sustained efforts of an administrative agency with the necessary time, 
experience, and facilities for effective action. The enactment of either 
bill would limit the right of the Administrator to clarify or interpret 
27111—58——10 
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the schedule he has issued and would restrict attempts to achieve 
uniformity in relation thereto. It would clearly be inconsistent with 
the principle that adequate authority should be extended with any 
imposed responsibility. The Bureau of the Budget concurs with 
the Veterans’ Administration in strongly recommending against en- 
actment of the proposed legislation. 


BURIAL ALLOWANCES 


H. R. 3786, H. R. 9671, H. R. 11801 and A. R. 9710 have the same 
purpose, namely, to increase from $150 to $250 the maximum amount 
payable by the Veterans’ Administration for the funeral and burial 
expenses of deceased veterans. The law now provides that where a 
veteran dies who was a veteran of any war, or who had been discharged 
for a service-connected disability, or who was receiving disability 
compensation, the Administrator may pay a sum not exceeding $150 
to cover the burial and funeral expenses of the deceased veteran and 
the expense of preparing the body and transporting it to place of 
burial. If death occurs in one of its facilities the Veterans’ Adminis- 
tration pays the actual cost, not to exceed $150, and in addition trans- 
ports the body to the place of burial. 

The burial allowance was last increased from a maximum of $100 
to $150 by Public Law 529, 79th Congress, July 24, 1946. In 1955, 
in reporting to your committee (C. P. 177) on H. R. 38707, 84th 
Congress, a bill similar to the present bills, the Veterans’ Administra- 
tion pointed out the difficulty in securing contracts for comarere 
burials within the present allowance of $150 and cited various are 
of rising costs and burial services. It was concluded that an increase 
to $200 was adequate for that time. Considering the further advance 
in prices and costs since 1955, it is believed that ‘the proposed increase 
to $250 can be justified. The estimated total additional cost for the 
first year would be about $15,300,000. The report of the Veterans’ 
Administration on these bills encloses a copy of letter from the 
Bureau of the Budget setting forth the reasons why it recommends 
against favorable consideration of these bills at this time. 


MISCELLANEOUS BILLS 


H. R. 65: This bill would extend to personnel in the VA regional 
office in Manila certain allowances and benefits now authorized by law 
for members of the Foreign Service of the State Department. Pro- 
grams administered by the Veterans’ Administration in the Philippines 
are of major significance with respect to our relations with that coun- 
try and involve substantial expenditures by this Government. It is 
therefore necessary that highly competent key personnel be employed 
to assure successful administration of such programs. The Veterans 
Administration recognizes that authorizations of the allowances as 
proposed by the bill would be helpful in the recruitment and reten- 
tion of personnel in our Manila regional office and has so reported to 
the committee. The Bureau of the Budget, however, points out that 
there are bills pending before the House Committee on Post Office 
and Civil Service which would authorize overseas allowances on a 
uniform basis for all of our citizens employed in foreign countries 
regardless of agency or location. The Burean, therefore, does not 





SERVICE-CONNECTED COMPENSATION 3909 


favor enactment of H. R. 65 but rather recommends favorable con- 
sideration by the Congress of the mentioned bills which would provide 
equal treatment for all civilian employees in foreign countries. 

H. R. 11528: This bill would liberalize the service requirements for 
World War I veterans by extending potential entitlement to certain 
compensation, pension and medical benefits for veterans who served 
for any period of time provided they were in the active service on the 
day of November 11, 1918. Our report on this bill explains in detail 
the various World War I service provisions of the laws which generally 
require 90 days during the war period. World War I is defined as the 
period beginning on April 6, 1917, and ending on November 11, 1918 
(or April 1, 1920, if there was service in Russia), and also includes an 

eriod of service performed by a veteran after November 11, 1918, and 

efore July 2, 1921, if he served during the basic period of hostilities. 
Enactment of H. R. 11528 would be discriminatory against other 
presently ineligible World War I veterans whose service was of con- 
siderably greater duration, as well as veterans of other war periods 
similarly situated. Enactment of the bill is opposed by the Veterans’ 
Administration and would not be in accord with the program of the 
President. 

H. R. 330: This bill proposes to establish a statutory service-con- 
nected disability rating of 10 percent for every veteran who engaged 
in combat with the enemy during a war, campaign, or expedition and 
who as a result of being wounded or gassed was awarded the Purple 
Heart. If any such veteran is now rated as disabled for compensation 
purposes he would have his rating increased by 10 percent but not to a 
degree in excess of 100 percent. 

The Purple Heart was awarded to members of the Armed Forces 
who were wounded in action against an enemy or as a direct result of a 
hostile act of such enemy. For such purposes a wound is defined as 
an injury to any part of the body from an outside force, element or 
agent. A physical lesion is not required. However, the wound must 
have necessitated treatment and evidence thereof must have been made 
a matter of record. 

Disability ratings for the purpose of paying compensation under 
laws administered by the Veterans’ Administration are based as far 
as practicable upon the average impairments of earning capacity 
resulting from such disabilities in civil occupations. There are liberal 
provisions under which service connection of a disability may be pre- 
sumed and all reasonable doubt is resolved in favor of the veteran. If 
the wound in any case for which the Purple Heart was awarded is in 
fact disabling in nature and was incurred in line of duty it would 
be compensable under existing law. In such cases there would, of 
course, be no sound basis for superimposing an additional rating of 10 
percent for the same condition. Enactment of the bill would be 
tantamount to providing for many cases a minimum pension of $19 
a month for life for holders of the Purple Heart. In this conneetion 
it may be noted that the only pension authorized under existing law 
for the holder of a decoration or award is in the amount of $10 per 
month for holders of the Medal of Honor who have attained the age of 
65 years. Information is not available upon which to base an accu- 
rate estimate of the cost of the bill, if enacted. It is understood that 
for wounds incurred during the Korean conflict the Army alone 
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awarded the decoration to about 117,000 persons. In the casualty 
records of the Defense Department almost 700,000 servicemen are 
listed as having received nonmortal wounds during World War II. 
H. R. 3867 has a similar purpose, but would be effective only as to 
persons awarded the Purple Heart after enactment of the bill. It 
would appear therefore that the bill would have no immediate effect. 

H. R. 3822: This bill would conclusively presume that an injury or 
disease was incurred in line of duty “in the absence of a certification 
to the contrary by the service department concerned”. Section 105, 
Public Law 85-56 provides that generally an injury or disease incurred 
during service will be deemed to have been incurred in line of duty in 
such service unless it was the result of a person’s own willful miscon- 
duct. It is provided, however, that the requirement for line of duty 
will not be met if at the time the disability was incurred the person 
was deserting the service, or absenting himself without leave materially 
interfering with the performance of military duties, or, under certain 
conditions, was confined under sentence of court-martial or civil court. 
Further, the law provides that venereal disease shall not be presumed 
to be due to willful misconduct if the person complies with service 
regulations as to reporting and receiving treatment. 

Under administrative regulations the records of service departments 
are accepted in determining line of duty status of disease or injuries 
unless the above-mentioned conditions are present or the facts other- 
wise clearly warrant a contrary finding. The bill could be construed to 
require a not-in-line-of-duty ainding in the event of a certification to 
that effect by the service department. In this connection it should be 
noted that the service departments routinely hold that any disability 
which preexisted service was not incurred in line of duty. Since the 
Veterans’ Administration is not bound under existing law by such 
finding it may consider the question of aggravation of a preexisting 
condition and as a result grant benefits in proper cases. 

H. R. 3971 provides that an injury causing disability of 30 percent 
or more which was incurred as the result of the unauthorized handling 
of seemingly ineffective missiles, projectiles, mines, or other explosive 
weapons shall not be considered to be due to willful misconduct. As 
a general proposition under existing law and regulations such injuries 
incurred as the result of violations of orders, gross negligence, or 
wanton disregard for the person’s own safety are considered by the 
service departments as incurred not in line of duty and such findings 
are generally followed by the Veterans’ Administration. Mere tech- 
nical violations of regulations or ordinances, on the other hand, do not, 
per se, constitute willful misconduct but are factors for considera- 
tion in the light of attendant circumstances. Any injury which is the 
result of conscious wrong-doing or prohibited action is unfortunate 
and regrettable. However, it would be difficult to justify placing vet- 
erans with such disabilities, regardless of degree, on a parity with 
veterans having incurred disabilities in service without fault on their 

art. For the information of the committee in connection with this 
bin and the preceding bill there is furnished for the record a copy 
of Veterans’ Administration Regulations 1065 and 1066 dealing with 
willful misconduct and line of duty. 


1065 WILLFUL MISCONDUCT 


(A) A disabling condition will be considered to be the result of willful mis- 
conduct for the purpose of all adjudications under Veterans Regulation No. 1 
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(a), as amended, and sections 27 and 28, Public No. 141, 73d Congress, as amended, 
when it is shown to have been incurred under conditions or in a manner set forth 
by paragraph VIII, Veterans Regulation No. 10, as amended, without regard to 
any prior determinations respecting the manner of its incurrence. A finding 
in any case that a disabling condition is of willful misconduct nature, as de- 
fined by paragraph VIII, Veterans Regulation No. 10, as amended, will bar any 
right to pension or compensation under Veterans Regulation No. 1 (a), as 
amended, and sections 27 and 28, Public No. 141, 73d Congress, as amended. 
(August 31, 1950.) 

(B) (1) Pension shall not be payable under part III, Veterans Regulation No. 
1 (a), as amended, for any disability due to the claimant’s own willful miscon- 
duct or vicious habits. In the construction of the term “vicious habits,” the 
words “vicious” and “habits” must be taken together, and, so taken, a corrupt 
or immoral act is not a vicious habit if it is not repeated to such an extent as 
to become a regular and fixed mode of action; a single incident, however vicious, 
is not a vicious habit. (May 13, 1947.) 

(2) For the purpose of adjudications under section 31, title III, Public No. 
141, 73d Congress, section 12, Public No. 866, 76th Congress, and paragraph 4, 
part VII, Veterans Regulation No. 1 (a), Public No. 2, 73d Gongress, as amended, 
the definition established by precedents under section 213, World War Vet- 
oa ve 1924, as amended, for willful misconduct will be applied. (August 
ow, Lt ). 

(C) In determining whether an act is due to willful misconduct, the precedents 
under the World War Veterans’ Act, 1924, as amended, are for application 
except as to venereal diseases meeting the requirements of section 2, Public 
Law 439, 78th Congress. Generally, these precedents are to the effect that an 
act to be one of “willing misconduct” must be “malum in se” or “malum pro- 
hibitum” if involving conscious wrongdoing or known prohibited action. (Mere 
technical violation of police regulations or ordinances will not per se constitute 
“willful misconduct” but are factors for consideration in the light of the 
attendant circumstances.) Pursuant to Public Law 339, 8ist Congress, every 
disease, injury, or death incurred without willful misconduct on the part of 
the service person while in confinement under sentence of a court-martial or a 
civil court will be deemed to have been incurred in line of duty unless disability 
was the result of a material interference with performance of military duty 
or unless the court-martial sentence involved an unremitted dishonorable dis- 
charge or, in the case of officers, separation under similar conditions, or the 
sentence of the civil court involved conviction of a felony, as defined by the 
laws of the jurisdiction where the person was convicted. The provisions of this 
subparagraph will apply equally to those instances where the disability occurs 
during confinement prior to the actual remission of the dishonorable discharge, 
or separation under similar conditions: Provided, of course, That the dis- 
honorable discharge or separation under similar conditions is subsequently 
remitted. Despite the remission of the dishonorable discharge or separation 
under similar conditions, there must always be borne in mind the necessity of 
determining under established criteria whether the presently existing discharge 
was under other than dishonorable conditions. If it was under dishonorable 
conditions, a statutory bar to entitlement exists. The determination whether 
the offense for which the veteran was convicted by a civil court constituted a 
felony will, in other than obvious cases, be made by the Chief Attorney of the 
regional office located in the State in which the civil court is also located, except 
in [Veterans Benefits] Office cases the determination will be made by the [Chief 
Attorney or the General Counsel.J (As to effective dates of evaluation, see VA 
Regulation 1148 (E).) (October 28, 1954.) 

(D) Venereal diseases not meeting the requirements of section 2, Public 
Law 439, 78th Congress, that is, not incurred in service, or, if incurred in service 
where there was failure to report and receive treatment, will be held to be due 
to willful misconduct unless affirmatively shown to have been innocently ac- 
quired. Venereal diseases meeting the requirements of section 2, Public Law 
439, 78th Congress, will not be deemed due to willful misconduct. For compli- 
ance with the cited provision of law, there are three requirements, all of which 
must be met, for a finding of service incurrence in line of duty and rebuttal of 
the presumption of willful misconduct in venereal disease cases not shown to 
have been innocently acquired during service: (1) the initial infection must 
have been incurred in active service, as provided in VA Regulation 1059 (A) ; 
(2) the person must have reported promptly to proper authority the earliest 
manifestation of the venereal disease; and (3) the person must have submitted 
to the treatment prescribed and continued such treatment until the approved 
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conclusion thereof. An affirmative determination as to each of the three fore- 
going requirements of law will be necessary for findings of service incurrence in 
line of duty and rebuttal of the presumption of willful misconduct. If any one 
of the three requirements is not met, a finding of service incurrence in line of 
duty and rebuttal of the presumption of willful misconduct may not be made 
for the purpose of Public Law 439, 78th Congress. Where the reports furnished 
by the service department, together with all other evidence of record, considered 
in accordance with accepted medical principles, are adequate for adjudication 
in conformity with the foregoing, it will not be necessary to secure additional 
information from the service department. If the available service record is found 
incomplete and insufficient for adjudicative action, additional information may 
be requested from the service department on VA Form 3101 series. Where 
found indicated, the syphilitic register or a photostatic copy should be obtained. 
Where found indicated, inquiry should be made of the service department as 
to whether or not the serviceman was subjected to disciplinary action for failure 
to report the incurrence of venereal disease during service or to accept treat- 
ment therefor. Where there is a question as to time of incurrence of the venereal 
disease, that is, after entry into service or prior thereto, consideration will be 
accorded medical principles pertaining to the incubation period in relation to the 
initial or acute manifestations of the disease and the period and course of the 
clinical evolution of the secondary and late residuals manifested, as reflected 
by the facts of record in the individual case. Medical principles establishing 
that the disease was incurred prior to entry into service will meet the clear 
and unmistakable evidence requirements of section 9 (b), Public Law 144, 78th 
Congress. However, as to venereal diseases, attention is invited to the well- 
accepted and established medical principles which hold generally that increase 
in severity of manifestations of venereal disease is due to the natural progress 
thereof and it will be so determined (and such criteria constitutes clear and 
unmistakable evidence) except where the facts of record indicate the increase 
in manifestations was precipitated by trauma or by the conditions of the vet- 
eran’s service, in which event the increase in manifestations will be determined 
to be aggravation. (For conditions under which compensation is payable under 
the World War Veterans’ Act, as amended, to World War I veterans for dis- 
ability due to willful misconduct, see VA Regulations 1138 and 1139.) (Au- 
gust 9, 1946.) 


1066. “LINE OF DUTY” UNDER PARTS I AND II, VETERANS REGULATION NO. 1 (A), 
AS AMENDED 


(A) Parts I and II, Veterans Regulation No. 1 (a), as amended, requires that 
a disabling condition for which compensation is claimed, shall have been in- 
eurred in line of -duty, except in cases where a right to compensation is pre- 
served by Veterans Regulation No. 4. The records of service departments will 
be accepted in determining line of duty status of diseases and injuries, unless 
considerations set forth in paragraph VIII, Veterans Regulation No. 10, as 
amended by Public Law 439, 78th Congress, and the legal presumptions of the 
various laws may warrant a different finding. Any evidence which is properly 
admissible or acceptable according to the practice of the VA, and which is of a 
nature competent to demonstrate that the incurrence of disability was or was 
not in line of duty, according to conditions specified in paragraph VIII, Veterans 
Regulation No. 10, as amended by Public Law 439, 78th Congress, may be used as 
a basis for adjudications, despite any official military or naval record with 
respect to manner of incurrence. These determinations will be made by the 
officials of the VA charged with the responsibility of deciding claims for mone- 
tary or other benefits in the administration of laws in which line of duty is a 
factor. [ J] The provisions of paragraph VIII, Veterans Regulation No. 10, as 
amended by Public Law 439, 78th Congress, will be observed carefully in effecting 
all adjudication where a question of incurrence of disease or injury in line 
of duty is pertinent. [ J] On or after June 16, 1938, the date of approval of 
Publie No. 648, 75th Congress, the fact that the injury was suffered or the disease 
was contracted while the person or whose account benefits are claimed was on 
authorized leave (irrespective of the duration of such leave) will not of itself 
bar a finding that the disability or death resulting therefrom was incurred in 
line of duty. In cases in which a determination is required as to whether dis- 
ability was incurred while “avoiding duty by * * * absenting himself without 
leave materially interfering with the performance of military duties,” considera- 
tion is to be given to the evidence, including the report of the service department, 
as to the fact and extent of interference with performance of duty. Generally, 
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it is to be concluded that material interference does not result from brief absence 
for a period during which no specific duty assignment was made or would have 
been made if the person had not been absent without leave, unless a specific 
duty assignment was avoided by absence without leave. (Oct. 28, 1954.) 

(B) Whenever the [adjudication activity, regional office or Veterans Benefits 
Office, D. C., the adjudication activity, district office,] or the insurance [activity] 
has made a determination of the question of line of duty status for the purpose 
of compensation, pension, or insurance under the provisions of VA Regulation 
1066, [ J] such determination shall be binding upon any of these [activities] 
for any of the purposes mentioned, unless it be clearly and unmistakably in 
error. This determination shall not be subject to question by reason of a dif- 
ference of opinion, except as to whether such determination is clearly and 
urmistakably erroneous, in which case if the question involves only a regional 
office or Veterans Benefits Office, D. C., and a district office, it shall be referred 
to the Deputy Administrator for Veterans Benefits for decision; if the Depart- 
ment of Insurance and the Department of Veterans Benefits are involved, it shall 
be referred to the Deputy Administrator of Veterans Affairs for his determina- 
tion. (Oct. 28, 1954.) 

H. R. 10797: This bill would provide a conclusive presumption 
of soundness, except as to obvious latent defects, in the case of a 
veteran who served during a period of war after he has continuously 
served for 90 days therein. Under existing law there is provided a 
liberal presumption of soundness in wartime cases which is not con- 
tingent on a minimum period of service. It is not, however, a con- 
clusive one. This long-standing provision of law has been restated 
in section 312, Public Law 85-56 and provides that “every veteran 
shall be taken to have been in sound condition when examined, 
accepted, and enrolled for service, except as to defects, infirmities, or 
disorders noted at the time of the examination, acceptance, and enroll- 
ment, or where clear and unmistakable evidence demonstrates that 
the injury or disease existed before acceptance and enrollment and 
was not aggravated by such service.” It will be noted that in the 
absence of defects recorded at the time of entry into service the law 
requires, in order to overcome the presumption of sound condition, a 
showing by clear and unmistakable evidence that the condition existed 
prior to entry into service and was not aggravated by such service. 
When after careful consideration of all procurable evidence a reason- 
able doubt arises regarding service connection such doubt is resolved 
in favor of the veteran. The committee should give careful consider- 
ation to whether there is any sound basis for conclusively presuming 
service connection, as proposed, in the light of the existing liberal 
provisions of law and regulations on the subject. 

H. R. 10462 and H. R. 12636: These bills are similar in principle, 
in that each proposes to authorize payment of the service-connected 
death benefit known as dependency and indemnity compensation to 
the survivors of certain veterans with service-connected disabilities 
who die from non-service-connected causes. H. R. 10462 would extend 
this benefit to the survivors of veterans who die while in receipt of 
statutory awards of compensation for certain major disabilities (de- 
scribed in section 315 of the Veterans’ Benefits Act of 1957). H. R. 
12636 is limited to survivors of World War I veterans and would 
extend to them the mentioned benefit, as well as death compensation, 
if at the time of death such a veteran has been rated (1) as totally 
disabled from a service-connected disability for a continuous period 
of 12 or more years; (2) as totally disabled from a service-connected 
disability for a continuous period of 10 or more years, and such 
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10-year period has occurred after his 50th birthday; or (38) after 
his 62d bir thday as totally disabled from a serv ice-connec ted disability. 

As the committee is aware, the Servicemen’s and Survivors’ Bene- 
fits Act was evolved after long and careful study by a select committee 
of the House of which Chairman Teague was a member. The act 
established a new and modernized program of survivor benefits for 
survivors of servicemen and veterans who die of service-connected 
causes. The survivors of any veteran within the purview of these 
bills who dies from the described service-connected disability would, 
of course, be eligible under the existing law for the service- -connected 
death benefits. However, if such a veteran should die from an 
accident or other cause unrelated to his service or service-connected 
disability these bills would propose placing his dependents on a 
parity, and thus entitled to equal benefits, w ith the surv ivors of those 
veterans who died in the service, or in fact die of service-connected 
causes. Enactment of the bills would be tantamount to superimposing 
on the present pension program new non-service-connected death 
benefits equivalent to the present service-connected benefits. 

H. R. 10798: This bill would provide that any widow or parent 
eligible to receive death compensation (for a death prior to January 
1, 1957) who has elected to receive and been granted dependency and 
indemnity compensation may, notwithstanding the existing finality 
of such election, be granted death compensation to which such person 

was originally entitled in lieu of dependency and indemnity com- 
pensation. 

The Servicemen’s and Veterans’ Survivor Benefits Act established 
a new benefit program of dependency and indemnity pean 
for survivors of veterans dying on or after January 1, 1957. The act 
does not authorize alternate benefits " such cases. Howev er, as to 
survivors of veterans who died before January 1, 1957, on the death 
compensation rolls or so entitled, the act exte nded a right of election 
to receive the new benefit. This was specifically made a onetime 
election to preclude undue discrimination between the benefits avail- 
able to survivors of veterans who died before and those who died on 
and after January 1,1957. The election is effective and binding upon 
the beneficiary only when action is taken with full knowledge “of the 
alternate benefits available. The provision was designed to * promote 
uniformity in the death benefits program. The committee will no 
doubt wish to give serious consideration to whether a departure from 
this basic principle of the Survivor Benefits Act is warranted. 

H. R. 411: This bill would authorize a special clothing allowance not 
to exceed $180 each calendar year to any veteran furnished a pros- 
thetic appliance by the Veterans’ Administration because of a service- 
connected disability. The allowance would be to reimburse for extra- 
ordinary wear and tear on clothing of a general or conventional charac- 
ter resulting from the wearing or use of the prosthetic appliance. 

The Veterans’ Administration at present has authority to furnish 
special clothing made necessary by the wearing of pr osthetic appli- 
ances to veterans entitled to medical services. This provision, how- 
ever, does not authorize the furnishing or replacement of conventional 
clothing, as distinguished from special clothing. The Veterans’ Ad- 
ministration has, howev er, recognized that use of certain types of 
prosthetic appliances results in ‘extraor dinary wear and tear of the 
ordinary clothing of persons wearing them, and since 1948 has au- 








SERVICE-CONNECTED COMPENSATION 3915 


thorized repairs, reweaving, and/or special protective linings to 
those areas of clothing where the damage or excessive wear could be 
the result of wearing a prosthetic or orthopedic appliance. 

In its report on this bill, the Veterans’ Administration pointed out 
that it would be difficult to establish general regulations which would 
permit the administration of the proposed allowance on an equitable 
and reasonably uniform basis. Some types of prosthetic appliances 
are considerably more damaging to clothing than others and, in addi- 
tion, the improper use of the appliance, or carelessness on the part 
of the individual, will often cause unusual wear and tear on the 
clothing. 

The Veterans’ Administration is unable to estimate the cost of the 
bill and cannot recommend its enactment as a sound or necessary 
addition to the benefits and services already available to persons in 
need of prosthetic appliances for a service-connected cause. 

H. R. 12651 would broaden the term “medical services” as used in the 
hospital and outpatient care programs of the Veterans’ Administration 
to include replacement of clothing and other wearing apparel damaged 
as a result of falls directly attributable to a service-connected dis- 
ability. The law now authorizes the Veterans’ Administration to fur- 
nish special clothing made necessary by the wearing of prosthetic 
appliances, and regulations even permit the repair of specific areas of 
conventional clothing in which damage or excessive wear results from 
the use of a prosthetic appliance. However, these existing services 
are based on the sound premise that they are a part of the medical 
treatment given the veteran. They are directly tied in with the utility 
of the prosthetic appliances which are furnished the veteran as a 
part of his medical treatment. 

It is difficult to support this bill on any similar theory. What is pro- 
posed is essentially an added benefit without regard to whether the 
damaged clothing has any special relationship to the veteran’s service- 
incurred disability which produced the fall. This can hardly be 


considered to be medical treatment and, in fact, would introduce into 


the medical program a type of assistance which does not properly fall 
within the scope of that program. 

If the principle of the bill were expanded, it might easily cover 
possessions of the veteran other than wearing apparel which are ser- 
iously damaged by a fall due to a service-connected disability. Also, 
there are events other than falls, such as colliding with an object, which 
could produce similar damage but would not be covered by the bill. 
Tt is evident that enactment of this bill would produce discriminatory 
results. 

As bearing on the fact that the proposed benefit is essentially unre- 
lated to medical treatment, we should also point out that liberal 
rates of compensation already are provided for seriously disabled 
veterans of the class who would be affected. Some of them receive 
specific awards much higher than the basic percentage rates, and 
their special needs and problems are thus recognized. If a secondary 
disability results from a compensable service-connected disability, 
the new condition is considered a part of the original disability and is 
not only eligible for necessary medical treatment but may also serve 
to increase the amount of the compensation payments. 
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The cost of H. R. 12651, if enacted, cannot be estimated, but would be 
very substantial in view of the large number of persons on the 
compensation rolls who would become potentially eligible for the 
proposed benefit. 

H. R. 5322 and H. R. 7448 are designed to place dependent husbands 
and widowers of female veterans in the same category as wives and 
widows of male veterans for the purpose of certain veterans’ benefits. 
In the case of H. R. 5322 these benefits are compensation, pension, 
retirement pay, and subsistence allowances. H. R. 7448 is limited 
in its effect to the benefit of additional compensation for dependents 
which is payable to veterans with service-connected disabilities rated 
not less than 50 percent. Although for most purposes dependent 
husbands and widowers of female veterans are not recognized as 
beneficiaries under the current veterans’ laws, there is precedent for 
legislation such as the subject bills. Under the War Risk Insurance 
Act and the World War Veterans’ Act the terms “wife” and “widow” 
were defined to include dependent husband or widower of a female 
veteran for purposes of service-connected benefits and under the 
original enactment of the World War II vocational rehabilitation 
legislation a husband was included in connection with determining 
whether additional amounts would be payable to the veteran receiving 
the training. Under the existing law authorizing educational allow- 
ances for Korean conflict veterans the term “dependent” includes the 
husband of an eligible female veteran if he is in fact dependent upon 
the veteran. In the present compensation and pension programs 
dependent husbands or widowers are not recognized as eligible 
beneficiaries. 

As indicated, the legislative policy on this question has not followed 
a uniform course in the historical development of the program of 
veterans’ benefits. From the standpoint of logic and equity, however, 
it is difficult to fully justify their exclusion. The Veterans’ Adminis- 
tration would not object to the enactment of H. R. 5322 if it were 
amended to limit its provisions to husbands and widowers who are 
incapable of self-maintenance and who are permanently incapable 
of self-support due to physical or mental disability. The Veterans’ 
Administration does not have available data upon which to make a 
reliable estimate of the cost of the bill, if enacted. There are ap- 
proximately 425,000 living female veterans of World War I, World 
War IT, and the Korean conflict. 

H. R. 12927: This bill proposes to amend the Veterans’ Benefits 
Act of 1957 to authorize the payment of a veteran’s compensation to 
his dependents in the event he disappears. The authority on this 
subject under existing law is limited to cases where the disabled vet- 
eran is incompetent. Payments made to a wife, child, or parent may 
not exceed the amounts payable to each if the veteran had died from 
service-connected disability. 

The current provision of law on this subject is identical with the 
provision that was incorporated in the Veterans Regulations in 1933, 
which, in turn, stemmed from a similar provision in the World War 
Veterans’ Act, 1924. Accordingly, for over 30 years this special au- 
thority was limited to cases of incompetent veterans. Presumably 
it is based on the theory that in most cases death probably ensues 
where an incompetent veteran disappears and his whereabouts are 
unknown for a considerable period of time. Many veterans, of course, 
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have disabilities which are nonstatic in nature and in time become 
considerably less disabling in degree. Under the bill a competent 
veteran might willfully disappear and payment of compensation to 
his dependents would be authorized indefinitely even though in fact 
the disability upon which it was originally based had lessened or 
completely disappe ared. 

The Veterans’ Administration is expediting its report on this re- 
cently introduced bill and it will be furnished to the committee as 
soon as possible. 

Now that our statement on these bills has been completed, the mem- 
bers of the staff whom I introduced will be glad to discuss any matters 
that the chairman or the members would particularly like to in- 
quire about. 

Mr. Fino (presiding). Are there any questions, Mr. Teague ¢ 

Mr. Treacur. No. I believe not. 

I would be glad to have, however, any comments from any one of 
these witnesses on this problem which has been discussed here of the 
review of previously determined ratings. 

I understand quite an extensive program is underway on that sub- 
ject. That has been subjected to very severe criticism by some members 
of this committee. I would like to have in the record the views of 
the VA on the other side of the question. 

Mr. Knapp. Mr. Driver, will you speak to that ¢ 

Mr. Driver. Mr. Teague, this has been discussed in many quarters at 
great length, as you know, and there has been considerable contro- 
versy about one particular facet of the review. We have been since 
December 1954 engaged in a review of running awards of compensation 
or pension cases of veterans who are 55 years of age or under. The 
purpose in selecting these cases for review was to arrange for a re- 
consideration of those cases which were adjudicated for the most part 
during the unusual period of the war years, World War II, and right 
after that, when veterans were coming out by the thousands and the 
Veterans’ Administration was poorly manned with trained people to 
handle the load that had come to it. 

Under the rules that were in effect at that time—and I mean by this, 
merely procedural rules—rather than hold a case up for exhaustive 
documentation of evidence and waiting for records to be returned from 
the various theaters of war where men had served, we instructed re- 
gional offices to rate cases based on whatever was in front of them, with 
the thought in mind that when time permitted we would go back and 
review the complete record. Of course we had flags w ith the various 
service departments so that they would send us additional evidence 
as it came in on any veteran we had requested information about, and 
we continued to get that over the years. 

Unfortunately, the question of reexamining these cases was put off 
for a long period and it wasn’t until April of 1954 that we began to 
look into it at all. Finally, in December, after a long report by the 
General Accounting Office, which had gone to some of our offices and 
found a multitude of errors in these cases, we ordered a complete 
review. ‘There are in this category in the neighborhood of 1,700,000 
cases. We have reviewed to date somewhat over 40 percent of them. 

We have found that, in the main, the cases are free from error, and 
by that I mean money errors, errors as to the propriety of the service 
connection in the first place. 
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However, we have found approximately 2 percent of the cases re- 
viewed so far, which would hit somewhere in the neighborhood of 
15,000 cases, that there is a clear and unmistakable error as to the 
propriety of service connection. 

This is the group which has drawn the most notice, and which has 
been criticized and discussed by various interested groups in vet- 
erans’ matters. No one recognizes more than the people in the Vet- 
erans’ Administration engaged in adjudicating these cases the dif- 
ficulty and the unpleasantness of informing a veteran or his bene- 
ficiaries many ye ars after he was placed on the rolls that we now find 
on a complete review of the evidence that the case should not have 
been adjudicated in a favorable fashion in the first place. 

In addition to the question of service connection, we have ordered 
reexaminations in many thousands of cases. These were cases which 
were adjudicated and granted some percentage disability rating and 
then many years passed before they were ordered for reexamination, 
although the condition of record was not one of a static nature. 

As a result of these reexaminations, we have increased ratings and 
we have decreased ratings, depending on a bettering or worsening of 
the condition. 

This particular area of the review has caused very little comment, 
and I think that it is, I would say, at least equitably accepted by the 
service organizations, as well as the committees and Members of 
Congress. 

The area of service connection, the subject of clear and unmistak- 
able error as distinguished from opinion, is one which has been aired 
with me and other officials in the Veterans’ Administration time after 
time. 

I will comment that I will be the first to admit that when you get 
down to considering evidence in any case of a quasi-judicial nature that 
it is difficult to convince, especially a recipient of an unfavorable de- 
cision, that you have a record of clear and unmistakable error. That 
subject is even more complicated by the fact that over the years, as 
the result of receiving additional medical evidence by way of examina- 
tion reports or what have you, some of these cases have been rerated 
many times. 

At the time these reratings were made it is very apparent, because 
of the workload and because of the rules which were in effect, that the 
only evidence in the case which was considered was additional medical 
evidence, compared to the rating in effect at the time. No effort was 

made to go back through the file to examine all the documents there 
to see whether the service connection was proper. So, even though as 
a matter of record it can be pointed out that case A, for example, has 
been reviewed 5 or 6 times, and we did not then on any of these pre- 
vious reviews say there was clear error, even though that is true, we 
feel obligated, if we find error in the case, to take it off the rolls and 
to inform the claimant appropriately. 

After it is removed, of course, he has the usual protections. He has 
60 days within which to submit new evidence to the local board for 
reconsideration, and, as Mr. Saylor knows, he may also appeal to the 
Board of Veterans Appeals. 

Mr. Tracur. Can you give us a few examples of what you have 
termed “clear and unmistakable error” ? 

Mr. Driver. Examples of clear and unmistakable error ? 
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Mr. Traaur. Yes, the type of condition which results in a decision 
to take him off the rolls. 

Mr. Driver. The circumstances which almost always occurred in- 
volves this type of a case. A man had a period of military service. 
He came out and was placed on the rolls for a condition which, ac- 
cording to the evidence now complete in the file, clearly existed prior 
to his service. We then, of course, must look at the record to see 
whether we can find any reasonable evidence of aggravation during 
his service, and having looked at the case, and found nothing but a 
normal course for the particular disability he had, having found. no 
record of treatment of any sort in service, we come to the reluctant 
conclusion there is no aggravation. 

Since the matter of preservice existence is documented we there- 
fore are confronted with a clear error in having granted him the 
award initially. 

Mr. Sartor. Will the gentleman yield at that point ? 

Mr. Teacue. Yes. 

Mr. Saytor. Mr. Driver, that is a nice statement, but since when 
has medicine been such an exact science, or when did it become such 
an exact science that any member of the Veterans’ Administration 
in any capacity can look at a record and say that because the man 
was not treated for a condition while he was in the service, that there 
has been no aggravation ? 

Mr. Driver. I think, Mr. Saylor, the answer to your question would 
have to be that since we do have the words “aggravation” to deal with, 
since we do have the rule of accepted medical principles to wrestle 
with and since these are on the books as rules to follow, they must 
have some meaning, and whether you would agree or not that any 
phase of medicine is sufficiently exact so that you could have an 
accepted medical principle, of course, which a disease could follow, 
it doesn’t alter the fact that we do have to grapple with the problem 
and come to a decision, whether, based on normal medical principles 
as to natural progress of a disease, it did or did not have an unusual 
course in service. 

Mr. Sartor. Mr. Driver, just as every time you will find a lawyer 
that will disagree, you will also find a doctor that will disagree. I 
know of no group of people who are as independent in their thinking 
as doctors and very few times will you ever get a group of doctors 
to be unanimous in anything, even as to the time of day, let alone a 
medical case. 

It seems to me rather strange that after a period of 10, 12, 15 years 
that people in the Veterans’ Administration have now come to the 
conclusion that they are going to review cases. They have looked at 
some of these cases 5 and 6 times. 

If you have people in the Veterans’ Administration that have 
looked at a case 5 or 6 times and they decided it should be kept on 
the books, then there is either 1 of 2 things: Either you should get 
rid of those down there who came to that conclusion and get a 
whole new group in, or the people that made the last decision better 
take a look at themselves and decide maybe they should get out because 
they are putting themselves up as the final judge and jury, and, as 
you say, sure, you have the right to appeal, but I have seen these 
appeals and I see what happens, and I know from my own bitter 
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experience with your Veterans’ Appeal Board these poor boys have 
3 strikes on them before they get up there. The only thing the 
umpire has not done is call them out up to this point. 

Mr. Driver. Mr. Saylor, in this particular area we are discussing, 
in the area of the review which has been most sensitive, that of 
severing the service connection, we have taken the precaution of 
bringing the case to Washington for an administrative review after 
the severance is proposed by the regional office. 

We have created here in Washington in the Department of Veterans’ 
Benefits a special group of doctors and lawyers who have had the 
longest experience in rating these cases, and who have demonstrated, 
by their years in regional offices on rating boards, their ability, pro- 
ficiency in their technical fields, as well as their understanding of the 
laws and regulations affecting veterans’ benefits. All of these cases 
have been exhaustively reviewed here. 

This, of course, is a far greater safeguard than we afford the formal 
rating in the regional office on a new application. 

Only after this exhaustive course, which the case must follow, is 
it decided on the initial adjudication that clear and unmistakable 
error exists. Following that, the claimant has his usual appeal to the 
Board of Veterans’ Appeals. 

I have, personally, looked at a large number of these cases. I have 
also talked to a considerable number of veterans’ groups handling 
these cases, and I find that, with the exception of an extremely small 
percentage of those severed, there is no difference of opinion as to the 
merits of the case. They would agree, and I think the normal ad- 
vocate of a case would agree, based on the evidence in front of us, 
that we have no course but to take the case off the rolls if we are to 
follow the rule that the man who is entitled, and only the man who is 
entitled, will draw. 

There are other cases, and I have had some of those myself, where 
you get into very difficult fields of medicine, as you point out, but, 
even there, because we are a government of reasonable people, we 
have to make a decision in those cases, and we do our level best to 
get the best medical advice available. We have in many cases gone 
out and hired consultants in different branches of medicine to come 
in and advise us on individual cases, in the light of what little-known 
facts there are about some diseases and, of course, at that point we 
must act on the case. 

We don’t expect, and the law doesn’t ask, that we have unanimity 
in these decisions. We have a three-man rating board in the field. 
We have a three-member board in the Board of Veterans’ Appeals. 
We don’t ask for a unanimous opinion. We don’t have to have one. 
Two members on the Board will carry a case. I think, as long as we 
are operating in these general fields, involving questions not only of 
medicine but of law, such as what is a “reasonable man,” what is a 
“reasonable theory,” that we must follow this principle, which is very 
common to our society, that 2 out of 3 reasonable people, technically 
trained, will be able to carry a case. 

That is what we are doing today. 

Mr. Sayuor. That is true, if we are down to a court of law, but 
here they are supposed to be tempered with mercy, and I cannot find 
much of it in the Veterans’ Administration. 

Mr. Fino. Mrs. Rogers? 
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Mrs. Rogers. Do you not feel one reason some of the rating boards 
are severe with service connection is because they want to make a 
record in talking off the record with a lot of people? I think that is 
going on, and it is one of the most outrageous, most cruel things I 

1ave known. It is 7 or 9 months before they review a case, and then, 
perhaps, the veteran or his wife or his family is dead. I do not think 
there is any excuse for what is going on, except fear. Perhaps there 
is an excuse of fear. I don’t think it should exist, but I know it does 
with people. They are afraid of losing their jobs. 

If you could go over the cases w ith me sometime I have gone over, 
and gone over recently, and Maine has the best record of any State 
in the U Mion with service connection. 

I am going to tell you a story of a man who said he had no kidney. 
It was a retirement case. The Board decided he had a kidney. I got 
the boy to go to an outside doctor. He X-rayed him. The X-ray 
clearly show ved that there was no kidney there; so, at the last hearing, 
when they said he had a kidney, I produced the X-ray. That Board 
was careful after that. 

I know you have people looking over your shoulder all the time 
on rating of cases. You cannot tell me differently, because I know 
better. I have been in and out of your Veterans’ Administration, 
and had an office there for years when I was inspecting. I know 
the reactions of a good many in the VA to things. You are being 
investigated all the time by various offices and ‘by this committee. 
I really think it is a terribly serious thing. 

Mr. Driver. We have certainly had no request or pressure from 
any one, or “over the shoulder looking,” as you say, Mrs. Rogers. 

Mrs. Rogers. Not that you may know of. 

Mr. Driver. Not from any group exc rept those which ask us to 
decide the case in equity and good conscience, giving the benefit of 
doubt to the veterans. 

Looking at the initial awards, during the review, and examining 
the load today, you find no perceptible change in the number of 
awards granted. You find nothing different. I have talked to a 
number of rating-board members. I have a number who work here 
in Washington with me. Some of them are here today. I do not 
think you can find that they feel any particular pressure to do any- 
thing but to be sure that the case is fully developed before the 
decision is made and to make sure that they apply all of the rules. 

I think that, demonstrably, when you consider that we have paid, 
as the result of this review several million dollars in retroactive pay- 
ments, it is fairly clear that we are not setting out to create any 
record of saving money for the Government, or of. cutting off a certain 
anid of cases from the rolls. 

Mrs. Rocers. I think you will find that, in the district offices, a 
good many of the boards feel they have gotten a certain number of 
cases they must cut in order to make a record. 

Mr. Fino. Time is getting short. We will havea call from the House 
very shortly. I want to thank you gentlemen from the VA for being 
here this morning. 

Mr. Teague (California). I would like to make one statement, Mr. 
Fino. The personnel of the Veterans’ Administration takes a lot of 
criticism, which is understandable. I have many,many veterans’ cases, 
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I have disagreed sometimes with you, but I have also found that, from 
my own experience and in the majority of cases, the conclusions you 
have reached have been reasonable, and I, for one, want to put in one 
reasonably kind word for the people working for the Veterans’ 
Administration. 

Mrs. Rogers. You know what I think of the work of some of you 
down there at the VA, but I think, from outside pressure, you do 
yield to influence of the wrong kind. 

Mr. Fino. I think the VA, by and large, has done a good job. 
I want to thank you gentlemen for appearing here this morning. We 
now stand adjourned until call from the Chair. 

(Whereupon, at 11:50 a. m., the committee recessed, subject to 
call.) 











